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NATURAL CROWN ON A NATURAL ROOT. 


By H. E. Fox, D.D.S., IRonwoop, MicH. READ BEFORE THE WISCONSIN 
STaTE DENTAL SOCIETY, AT LA CROSSE, JULY 17-19, 1900. 

An interesting case presented recently. A gentleman had asupe- 
rior right central incisor broken off at the margin of the alveolar 
process. One dentist advised putting a Logan crown on the root, 
but when the young man, who thinks a great deal of his teeth by 
the way, came to me "I decided after careful examination that it 
would not be advisable to attempt to adjust a Logan, as his teeth 
were unusually long, and this one being broken off above the line 
of enamel I did not see how we could satisfactorily adjust any arti- 
ficial substitute. Consequently I advised the young man to try 
and have the natural crown that was broken off reset, so we pro- 
ceeded with the operation. 

My first move was to take out the pulp, and I then filled the root 
and put in cotton with an antiseptic to absorb away the gum that had 
come in over the broken root. In three days patient returned and 
enough absorption had taken place that I could clean off the end of - 
root; then by putting on the natural crown perfect adaptation was 
secured. Next I drilled into the root and enlarged the canal, 
fitting into it an iridio-platinum post, to ascertain the angle neces- 
sary so that I could make a hole through the original crown and 
readjust it. After having all this in place and the hole drilled, I 
removed post from root and turned it down smaller, so as to get a 
nut on itand not cut away too much of the natural crown. Then I 
made a conical-shaped cavity in the lingual side of crown, inserted 
post in root, fitted a nut on the end of former, and screwed every- 
thing up tight, satisfying myself that perfect adaptation was secured. 

Next I bleached out crown with a five per cent solution of pyro- 
zone, fearing that unless this were done some of the red blood cor- 
puscles which might have been retained in the dentinal tubuli would 
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cause discoloration. Upon examination I found that the peridenta) - 
membrane was still intact on the lingual side of the piece of root that 
was on the crown proper. Then I cleaned carefully the end of root 
and of crown and put some thin chloro-percha over the end of crown. 
Next mixed some cement rather thin, getting it as nearly the color 
of the dentin of natural root as possible. The post had.of course 
been fastened in root, so nowI had simply to fill the pulp-chamber 
and opening in crown with soft cement and, after placing crown on 
root, screw it up to perfect apposition. After the cement had thor- 
oughly set the excess of post and screw was trimmed down with a 
corundum wheel. 

All this was done about three months ago, and when I saw the 
patient just before leaving for this meeting everything was in first- 
class condition. ‘The membrane had reunited on the lingual side so 
that it was impossible to get up to’ the original fracture, and the 
tooth had taken the natural color of the others in the mouth. Of 
course time alone can prove the wisdom of this method, but thus 
far*it is not to be regretted. 

Discussion. Dr. W. H. Cudworth: The operation is certainly 
unique and so far as I know original. I do not agree, however, 
that a Logan crown could not have been successfully put on that 
root, and I think time will prove that it would have been wiser 
practice, for I fear that the natural crown which has been replaced 
will not withstand the ordinary conditions and wear to which it will 
be subjected. 

Dr. G. V. 7. Brown: Wherever we can save anything that 
belongs to the individual originally, without endangering any other 
part of his anatomy, on general principles it isa good idea. The 
future of Dr. Fox’s operation depends almost entirely upon the 
narrow line of cement lying between the ends of crown and root. 
If the secretions do not act upon it I believe the tooth will last 
almost a lifetime, but otherwise not. So long as the membrane 
appears to have united there is no need of worrying about the situ- 
ation, but when disintegration begins I think the membrane will 
not be united as described at the present time. Evenif the crown 
does not continue healthy nor remain in the mouth, and it. later 
becomes necessary to put an artificial crown upon that root, I think 
the operation will be much easier than if it had been undertaken at 
this time, because the absorption which must follow if the present 
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method is not successful will leave the parts in better condition to 
be reached and adjusted. 

Dr. B. G. Maercklein: The operation was certainly indicated, 
and Dr. Fox is to be congratulated upon his work. The only 
danger that I see is the possibility of having the crown split. If it 
had been feasible to adjust a small gold band about the upper edge 
of enamel the crown would have been greatly strengthened, although 
the appearance would have been marred. I do not believe the state- 
ment made by some operators that we should never try to crown a 
a root which is broken off below the alveolar border. Within the 
last three years I have had three cases present where the root and 
crown had been broken away from each other a full quarter of an 
inch below the gum margin and one-eighth of an inch below the 
alveolar border. In all three I simply packed the cavity with 
gutta-percha, renewing it once or twice after a few days time. In 
this way I secured absorption not only of the gum but of the alve- 
olar border as well, exposing the end of root sufficiently that I could 
fit a ferrule or band around it satisfactorily. ‘The three crowns are 
thus far doing well and giving good service. Dr. Cudworth asks if 
in any case the root has been broken below the alveolar margin on 
each and every surface, and I would say that it has. 

Dr. H. EF. Fox: In my case the tooth was broken off below the 
alveolar process on the lingual side, and I secured a better adapta- 
tion than is possible with cement or any other device we know of 
to-day, because I had a V-shaped space right above the shoulder of 
enamel on the labial side and I put chloro-percha on there before the 
two parts were joined together. I am sure there is no cement at 
the joint, because the parts were drawn together with the nut. 
The hole made through crown was not large enough to weaken it 
any, and better adaptation was secured than would have been possi- 
ble with any artificial substitute. 


MUMMIFICATION OF THE DENTAL PULP. 
_ By P. B. Wrieut, D.D.S., MmwavuKEE. READ BEFORE THE WISCONSIN 
StaTE DENTAL Society, aT LACROSSE, JULY 17-19, 1900. 

Let me quote from an editorial which appeared in the Cosmos for 
May, 1899, in which the writer compares the two methods of treat- 
ment—that of mechanical cleansing and that of pulp mummifica- 
tion, and points out the necessity of using the latter method in deal- 
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ing with difficult cases. He says: ‘‘Practice has fully demonstrated 
the fact that an aseptic root-canal absolutely filled gives no subse- 
quent trouble to either patient or operator. ‘The ideal conditions 
for the application of this principle are, however, not always attain- 
able. Mechanical difficulties of position, small and tortuous canals, 
inaccessibility, abnormal shapes of canals, etc., are practical obsta- 
cles to the complete mechanical removal of the pulp tissue, hence 
have arisen various methods, based upon the second principle 
alluded to, of converting the pulp tissue into an unalterable inert 
mass by chemical means and allowing it to remain there as a canal 
filling.’ Again hesays: ‘‘It has been claimed by some operators 
that no pulp-canal presents insurmountable obstacles to complete 
mechanical cleansing. While we are willing to admit for the sake 
of argument that the claim may be true for those that make it, 
there is no question that many cases of canal treatment occur which 
are beyond the ability of operators of more than average skill to 
successfully cleanse and fill by strictly mechanical means. Hence 
the necessity of some method by which the average practitioner can 
deal successfully with this class of cases.’”’ - 

A great deal of experimental work has been done along this line. 
Miller in 1893 gave an account of the work he had done and a 
record of many cases. In his experiments he depended on corro- 
sive sublimate for the escharotic and thymol as the permanent anti- 
septic, but it was found that although this combination preserved 
the teeth, it also discolored them. To overcome this objection, 
Soderberg of Sydney, Australia, began a series of experiments and 
laid down a few principles which are essential in an ideal mummi- 
fying paste—1. It must contain an antiseptic sufficiently strong to 
prevent decomposition before mummification has set in. Once 
mummified the pulp is not likely to be affected by microorganisms; 
2. An ingredient which will as quickly as possible cause mummifi- 
cation of the pulp-tissue; 3. A substance which in conjunction with 
other ingredients will impart a white color to the pulp and prevent 
discoloration of the tooth; 4. An agent capable of binding the 
whole compound together in a pasty mass, and making it penetrate 
deeply and quickly. 

After trying at least a dozen different combinations Soderberg 
presented the following formula, as one which combined all the 
necessary features: Dried alum, 1 dr.; thymol, 1 dr.; glycerin, 1 dr.; 
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zinc oxid q. s. to form a stiff paste. In this the thymol acts as the 
antiseptic, the alum as the mummifying agent, the zinc oxid as the 
coloring medium, and the glycerin as the binding and penetrating 
agent. A little glycerin should be added from time to time to keep 
the paste soft. This is non-irritating and has been used as a pulp- 
capping in deep-seated cavities. 

My method of procedure is based on the suggestions offered by 
Soderberg. After the pulp is devitalized I open up the cavity of 
decay with a large round bur, washing out the debris with warm 
water. The-dam is then applied, the pulp-chamber opened into 
and the body of pulp removed. What is not thrown out by the 
bur may be removed by a spoon excavator. Then flood the pulp- 
chamber with a ten per cent solution of formalin. This, as we all 
know, is a very powerful and penetrating antiseptic. Dry the 
cavity, apply alcohol and evaporate with warm air. Then take 
sufficient paste to fill the pulp-chamber and press it into place, cov- 
ering it over with a layer of cement, taking care not to squeeze out 
the paste. Then proceed with whatever filling material is indi- 
cated. In two or three instances I have observed a slight soreness 
in teeth treated in this manner, but it passed off in the course of a 
day or two. i 

The use of the paste in children’s teeth has been advocated, 
where the pulp is exposed, and also as a root-canal dressing to be 
sealed in with cement. It is non-irritating to the tissues at the end 
of the roots of the temporary teeth and in a great majority of cases 
will keep the tooth in a comfortable condition until the time comes 
for its removal. 

In the May, 1899, number of the Cosmos Boennecken of Prague 
contributed an article on this subject and gave the formula he had 
heen using for the past four years. It consisted of cocain, thymol, 
zinc oxid, glycerin and a ten per cent solution of formalin. He 
depended on formalin for the active antiseptic and tanning agent, 
owing toits great power of coagulating albumin and its extreme 
penetrability. He had records of a thousand successful cases. 


Operators all over the country are now beginning to look into - 


this matter, but many were skeptical, thinking it was only a tem- 
porary measure, and simply a postponement of the inevitable, 
namely, opening and mechanically removing the contents of the 
canals. The advantages claimed for mummification are: That it 
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is founded on a scientific basis. ‘That in case pericemental irrita- 
tion or alveolar abscess occur, which often happens in teeth with 
root-fillings, the canals may be readily opened into for treatment, 
whereas if the canals had been filled it would be difficult to gain 
access to the apical foramen. It is a humane treatment, especially 
for nervous patients and those unable to undergo a tedious opera- 
tion. It is the saving of time to both patient and operator, and 
from the records it is also a source of satisfaction to all concerned. 

Teeth treated by this method and afterwards extracted and broken 
open were found to contain a tough fibre, filling the root-canal at 
the apex and having a faint odor of thymol, showing that the mum- 
mifying action had been complete and that an aseptic condition 
prevailed. 


PULP MUMMIFICATION. 
By G. V. I. Brown, D.D.S., MiLwAaUKEE. READ BEFORE THE WISCONSIN 
StaTE DenTaL Society, aT LACROSSE, JULY 17-19, 1900. 

It has not been possible for me to make a series of experiments 
sufficiently extensive to be able to state results that are entirely 
conclusive, but the slides which are presented for your consideration 
in the microscope to-day will bear out the truth of the statement 
which I wish to make. It is a well-known fact that the difficulty 
of deciding upon methods of practice in dental operations of any 
kind has been because of the uncertainty of accurately determining 
results. For instance, various methods of filling cavities have their 
special advocates, all of whom claim large numbers of successful 
cases in practice. It is also true that in a considerable number of 
’ these cases the patients for whom they have been successful are apt 
to return for examination and continue in charge of the original 
operator, whereas by far the greater majority of the unsuccessful cases 
will in time seek some other operator. Therefore a percentage of 
successful cases is shown without consideration of the failures, 
which would doubtless reduce the figures considerably, if the truth 
were known. 

When we undertake to supplant methods of treatment of tooth- 
pulps which have been successfully practiced for many years, where 
hundreds of thousands of cases have been satisfactorily treated, and 
in which the failures have been due largely to faulty manipulation 
rather than to the method, by a new procedure for which at best 
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only a thousand or two illustrations can be referred to, and which 
if unsuccessful would prove to be the absolute ruin of any operator 
whe might have enthusiastically adopted it in his daily work, to say 
nothing of the disastrous consequences to patients through suffer- 
ing and loss of teeth, it is certainly a serious matter, and if advo- 
cated at all, our method should be accompanied by some absolute 
scientific assurance of its practical value and safety. Everyone 
understands that if mummification had not been possible in at least 
a limited degree, many of our most successful treatments of root- 
canals would have been failures, because a certain amount of pulp 
tissue frequently remains in tortuous canals, despite the assertions 
to the contrary, and even under the care of the best operators. 
Therefore we must conclude that what we seek now is not to deter- . 
mine whether mummification can be accomplished and septic 
influences thus be excluded, but the degree to which we can safely 
depend upon that process. 

The accompanying slides were made from teeth that had been pre- 
pared by Dr. Wright with application of the mummification paste, 
and then the cavities in the tooth-crowns and the apical foramina 
carefully sealed. One of them shows a section of the normal pulp, 
the others show cross section in which it will be noticed that mum- 
mification has really been complete. The pulp tissue has shriveled 
until it is almost nothing in size. It would seem as though bacte- 
ria could have little influence upon such tissue, and I am prepared 
to believe in that respect this pulp would have been safe, but the 
canal is necessarily left almost empty by the very condition upon 
which the safety of the pulp depends, and the question is, are pulp- 
canals without a filling material of any kind in them safe to leave 
indefinitely. Such teeth have been known frequently to continue 
for many years without giving any disturbance, but one never knows 
when the resistance of the vital powers may be sufficiently reduced, 
or the infection through accidental or other means allow the onset 
of inflammatory processes which shall set up all the painfully 
destructive influences of alveolar abscess. Moreover, there is always 
a possibility that a lesser degree of inflammation may become 
chronic, and without external evidence of an alveolar abscess cause 
irritation of the nerves which may, by reflex action, occasion very 
serious results indeed. The statement made by some that they 
have a mummifying material which does not cause contraction of 
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the pulp, thus leaving the root-canals filled with tissue, would seem 
to be erroneous, because even a comparatively normal pulp has more 
or less allowance for expansion and contraction due to transient 
hyperemic conditions. Therefore if the pulp itself were depended 
upon as a future root-filling, it might make all the difference in the 
world whether the pulp had been freshly punctured before applica- 
tion of the mummifying paste, or was in a hyperemic condition and 
therefore under more or less pressure against the walls of the canals. 
Again, we have no proof that such a condition actually does exist 
as is claimed with such treatment. 

- With this bare statement of facts I leave the matter for your con- 
sideration, with the remark that when it is claimed that any prepa- 
ration will place pulp-tissue in a condition where it is impervious to 
the action of bacteria and other destructive influences, and that the 
pulp-canals will also, without further treatment, be free from future 
disastrous disturbances, then such statements should be made with 
an accompanying scientific experimental substantiation. Such a 
pulp should show no change if infected with pathogenic bacteria. 
This is a matter easily decided in any bacteriological laboratory. 
If the canals are in a safe condition to leave, that also can. easily 
be shown in the same way that the slides before you have been 
been treated, so that it should no longer be necessary to experiment 
upon hundreds or thousands of people and wait an indefinite number 
of years for the settlement of the question. 

What I am trying to make clear will apply as well to many other 
things as to this subject of pulp mummification. We have all 
listened to different methods of pulp-treatment and of filling root- 
canals until our heads ached, and we have then tried them on our 
patients, and later sat up nights with the aforesaid patients to try 
and square matters. In most cases that sort of thing is unnecessary. 
So much can be proven in the laboratory, that the painful necessity 
of treating your patient as you would a dog, by putting something 
in his mouth to see what the effect will be, can be almost entirely 
removed. 

Discussion. Dr. E. J. Perry: While admitting the desirability 
of pulp mummification, I fear we shall never be able to mummify 
one with any degree of certainty. We all believe if the pulp has 
been removed and its place filled with some substance which will 
not absorb anything, that neither patient nor operator will have 
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any further trouble; consequently, this instead of mummification is 
what we should strive to attain. 

Dr. E. C. French: 1 have mummified quite a number of pulps, 
and although most of the cases have been kept track of, the first 
troublesome one is yet to return. 

Dr. C. L. Babcock: I agree with Dr. Perry, that it is well to be 
cautious in adopting these new methods, and I further think that a 
good root-filling is better than any mummification; however, there 
are many cases where the former operation entails considerable loss 
of tooth structure, and in all of these the latter is indicated. 

Dr. J. M. Walls: There is one important phase of this question 
which can hardly be settled by laboratory experiments. After 
mumumification the pulp and the walls of chamber are supposedly in 
an antiseptic condition, and are not subject to the changes of mois- 
ture except through osmosis, but there is considerable moisture 
penetrating the root, entering perhaps through the canaliculi into 
the chamber. In the roots of many teeth we have also several 
foramina, and the contraction of the pulp at these points might 
allow moisture to enter and cause foulness. Perhaps the amount 
which might penetrate would not be sufficient to cause any disturb- 
ance, but it behooves us to look up the subject of mummification 
very carefully. 

Dr. EF. V. Kauisky: I have never used mummifying paste, but 
I have observed the action of arsenic. Sometimes where the pulp 
of a tooth had to be destroyed for bridgework, the patients have for 
one reason or another gone away for as long as two months, and 
_ where the pulp was healthy when application was made, I have 
found it after this length of time hard and stiff; however, where 
arsenic is applied to an exposed and congested pulp we find the 
latter black and soft after any duration of time. The active agent 
in the embalming fluid which undertakers use is arsenic, and if 
they can keep a whole body from decomposing for some years, why 
shouldn’t the same agent be incorporated in pastes which are to 
mummify healthy pulps? 

Dr. W. E. Harper: I believe the success of mummification is 
due largely to the fact that we deal with aseptic tissues, and with 
pulps free from putrescence or decomposition. Eight years ago 
several patients presented for extraction, and positively would not 
submit to pulp devitalization and subsequent treatment. The teeth 
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were badly decayed, but the pulps were alive and healthy. I 
tefused to extract, and treated those teeth, and some others in 
which I found large occlusal cavities, in this way: First removed 
the carious dentin, but did not try to expose pulp; then applied a 
small amount of arsenic with potassium hydrate and carbolic acid 
mixed to a pasty consistency, as close to the pulp as possible; then 
covered with cotton and bridged over with amalgam, not condensing 
with much force. Most of these teeth I have seen at intervals 
since, but not one has given trouble or called for extraction. Im- 
thediately following operation there was a little inflammation and 
tenderness for a few days, but nothing serious. 


“LIMITATIONS IN DENTAL EDUCATION.” 


By Wm. Ernest WaLKER, D.D.S., Pass CHRISTIAN, MISS. 

In the transactions of the Section on Stomatology of the Ameri- 
can Medical Association, June, 1900, is an article which, while con- 
taining much that is true, also contains some errors. A criticism 
of this paper appears in the January Dicest. To one portion of 
the criticism the writer desires to direct attention. 

The article is entitled ‘‘Limitations in Dental Education,’’ the 
key-note being ‘‘the divorcement of dental from medical teaching.”’ 
Having cited several among the narrowing results of this divorce- 
ment, the author continues: ‘“The National School of Dental Tech- 
nics is the last straw on the camel’s breaking back. It is the 
essence of narrowness. It will soon wear out its usefulness and 
become a thing of the past.’’ Our critic says of this, ‘‘Since the 
organization is but in its infancy, would it not have been the ~ 
‘essence’ of propriety to suspend judgment?”’ 

We would reply that the opinion—‘‘It is the essence of narrow- 
ness’’—has been largely justified by the Association itself, which 
practically found ‘‘Othello’s occupation gone’’ after the introduc- 
tion and firm establishment in the dental college curriculum of that 
‘indispensable adjunct to a better equipment of the student’’—a 
course in dental technics. It was recognized by that body, how- 
ever, that there was a large field in which to labor, outside the 
narrow limits of Dental Technics, to which, even while the organ- 
ization was but in its infancy, it could no longer confine itself dur- 
ing the three days annual meeting. It had outworn its usefulness, 
having accomplished its mission; a Vatzonal school was no longer 
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needed as a separate body, since every college included dental tech- 
nics in its curriculum. Its very name was no longer appropriate 
and was abandoned. From the infant that was has sprung ‘“The 
Institute of Dental Pedagogics,’’ the assertion that it would soon 
become a thing of the past having been fulfilled long before the 
words of the critic saw the light of day. At the annual meeting at 
Nashville last December a new constitution was adopted, and while 
the subject of dental technics still forms a feature of the Institute, 
its consideration formed but a minor portion of the program of one 
of the best meetings it was ever the good fortune of the writer to 
attend. 

First impressions are sometimes better than unaided reliance upon 
memory, so the writer ventures to quote from a letter written by 
him while in Nashville: ‘The Institute of Dental Pedagogics is 
‘different in many ways from any other association with which I 
have met, but resembles more than it does any other the Section on 
Stomatology ofthe A. M. A. It is devoid of the politics which swamps 
the N. D.A., and it is not a legislative body like the National Asso- 
ciation of Dental Faculties, being in a measure executive in func- 
tion. The one says what shall be done; the other how it can best 
be accomplished. ‘There was manifest a very decided tendency 
toward the extension of the college term to a fourth year, in order 
to give time for the teaching of more of the medical and scientific 
sides of our specialty. Dr. Black advocated a course of Physical 
Diagnosis; Dr. Hoff one in Operative Surgery or its equivalent, 
Surgical Anatomy; Dr. Hodgen and others a course in Physics; 
Dr. Peck a demonstrative course of drug-effects on animals; others 
still an extension of the courses in Chemistry, especially Physio- 
logic Chemistry. Physiology, Pathology, Therapeutics, Histology 
and Bacteriology were all mentioned as subjects needing extension. 
The Technic feature occupied perhaps one-third of the time of meet- 
ing. ‘Taking advantage of the broad field opened to discussion 
under the new name, a program far beyond the scope of the original 
body under the old name was most successfully carried out.’’ 

To return to our critic, we will not now discuss the question as to 
whether or not it is desirable that the stomatologist should acquire 
the M.D. degree. We will say, however, that when the subject was 
touched upon Dr. Black, than whom no man has been more earnest 
in developing the subject of dental technics, said in substance that 
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systemic treatment by us need be limited only by our knowledge of 
the general system and the effects of treatment thereof; that the 
amount of instruction to be given to students along that line should 
be limited only by the time that could be given to it, and that as it 
is manifest more thorough education is needed in that direction, it is 
evident that the four years course is a necessity and must in the very 
near future become a reality. This seemed to be the almost unani- 
mous opinion of those present. Dr. Black further said, that only 
when we shall have so extended our dental curriculum as to make 
it more nearly convey the knowledge of which every practitioner 
has felt the need at one time or another, will there be less of this 
seeking of the M.D. degree. To which the writer would add, that 
a vast improvement will have been made in the curriculum of col- 
leges holding membership in the National Association of Dental Fac- 
ulties when it shall have been brought up to cover three-fourths of 
that which is now taught the students in the same grade of schools 
granting the M.D. degree, substituting for the excluded one-fourth 
the special instructions necessary concerning the mouth. By no 
means, however, would the writer be understood as advocating the 
postponement of this special instruction until after the other three- 
fourths shall have been acquired, but it should be given running 
pari passu from the beginning of the freshman course to the end of 
the inevitable fourth year, technique included. When this is 
accomplished there will be less justification for the increasing tend- 
ency in the members of our specialty to take the M.D. degree, 
because of the inability to obtain during the acquisition of the 
D.D.S. degree that broad foundation upon which to base a rational 
therapeusis of the mouth. 

The ‘‘Limitations in Dental Education’’ are but too clearly evi- 
denced in our association work, and in our text-books and journalis- 
tic literature. One need listen only a short while to the discussions 
in our dental societies to be struck with the paucity of our knowl- 
edge on such subjects, for instance, as pathology. One need but 
scan our college text-books to recognize that they are not sufficiently 
comprehensive; they are cut down mercilessly in the effort to enable 
the students to go through them within our limited time in the three- 
year course. Unfortunately, too, the pruning is not always judi- 
ciously done, for with much that can well be spared there is also cut 
away much that is essential to an understanding of the subject, 
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‘while unfortunately there often remains a gieat deal that could 
‘well be dispensed with. In the words of Dr. A. E. Baldwin, 
“They are almost all uncritical compends of a limited field of dental 
literature.”’ 

The writer would pause here to pay tribute to the memory of the 
lamented Dr. H. H. Burchard, whose studies as a medical student, 
and later for years asa general practitioner of medicine, enabled 
him to prepare for us a text-book on pathology and therapeutics, 
which while not devoid of minor errors (vide advice to sterilize 
‘mouth-mirrors by dozling them), is nevertheless more nearly abreast 
with modern pathology and therapeutics than any other text-book 
-on the subjects for the students of our specialty, being strikingly 
free from that amateurishness characteristic of too many. 

As to our dental journals, one need but read the issuesof a single 
month to be convinced of the lack of sufficient information on gen- 
-eral medical subjects to enable the profession to avoid errors in writ- 
ing even on our own specialties. In proof of this it is necessary 
only to quote briefly from the leading article of a recent journal, 
-one edited by the author of the article in question. He is a promi- 
nent member of the profession, holding high official position, and 
until receritly was Professor of Dental Histology, General Pathol- 
ogy and Orthodontia in oneof our colleges. He is not an old man 
either, for whom allowances could be made upon the ground of 
senility, but one who should be at least a fair representative of more 
than the average of our profession, and whose grasp of the subjects, 
histology and pathology, should represent the contemporary knowl- 
edge along these lines. Therefore we will not look further for illus- 
tration in support of the argument, but simply quote three lines as 
follows: ‘‘Would it not be reasonable to suppose that the calculus 
which is found on the roots of teeth affected with pyorrhea alveola- 
ris is an uxudation from cementum instead of a deposit thereon?”’ 

The author apparently ignores the fact that the deposit of calcu- 
lus is always preceded by separation (and sometimes also by suppu- 
ration, though not necessarily so), and that. the calculus is the 
precipitated lime-salts from the serum exuding (whether pus be 
present or not) from the connective tissue surface. If he admits 
‘that separation of the tissue from the surface of the root precedes 
the deposit, it would be necessary for the calculus to be an exuda- 
tion from the cementum, that the serum should enter that portion 
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of the cementum where the soft tissues are still attached, and 
circulating laterally, come again to the surface and, escaping from 
the cementum, deposit its lime-salts upon the surface from which it 
has escaped. The only alternative would be to imagine that the 
serum passes into the cementum from the pulp by way of the den- 
tinal canaliculi; this, however, would necessitate a more intimate 
communication between the pulp and the pericementum, through 
the dentin and parietal cementum, than has yet been discovered 
with the aid of the most powerful lenses. The exudation would 
also have to occur at a time of life when the cementum and dentin 
had become more dense than in early life, when these deposits are 
less common. ‘That the calculus is due to an exudate derived from 
the pulp, however, can hardly be the theory of the author, in view 
of his previous statement that, ‘‘What we call dead teeth are ame-. 
nable to treatment, and on the death of the pulp the deposition 
seems to stop.’’ 

His hypothesis becomes still more remarkable when we note that 
he quotes with no evidence of disagreement the opinion of Geo. B. 
Clement as follows: ‘The cementum of teeth affected with pyor- 
rhea alveolaris contained no canaliculi or lacune, or if they did they 
were very few and in any case were quite engorged.”’ Note the 
paradox—the more dense the cementum the more prone to ‘‘exuda- 
tion’’ of calculus. 

The evidence shows that the best of us need not more technique 
but a better knowledge of general pathology, which presupposes as. 
a foundation for it a thorough knowledge of physiology, chemistry, 
anatomy, both microscopic and macroscopic, and bacteriology. And 
then upon all of this, including pathology, we need to base a rational 
system of therapeutics. 

We recognize the fact that as a separate body oursis young com- 
pared with the mother profession, and we are willing to make some 
allowance on that account, but even though we have made great 
progress, we would have made greater advancement had we not 
divorced ourselves from the mother profession. Now our represen- 
tatives, assembled as the Institute of Dental Pedagogics, bear wit- 
ness to the same belief, in an endeavor to get back where we were 
by introducing into our curriculum more and more of that which 
we cast out when we separated ourselves from medicine, and of 
which we have so sorely felt the need. 
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This action of the pedagogists shows signs of progress in the right 
direction, but they, as well as the rank and file of the profession, 
seem very unappreciative of the establishment of the independent 
dental college, as is evidenced by their refusal to honor the founder 
of the first one, Chapin A. Harris. Either he did a great thing in 
establishing the degree of D.D.S., or else he made a mistake in so 
doing. If he was right we are all most ungrateful in not showing 
our appreciation by erecting a monument to him, but if he made a 
mistake, then we need not bother about it. The profession has 
been appealed to on this subject several times, but without effect. 
The writer brought it up the last time it was mentioned in the 
Southern Branch, and was told that the National Association was 
the body to take charge of the matter. Consequently, he read a 
short paper on the subject at the Omaha meeting, but no action was 
taken, and the matter has not been mentioned since. Either most 
members of the dental profession think Chapin A. Harris made a 
mistake or else they are more ungratefui than the writer would like | 
to believe. 


SYSTEMIC TREATMENT IN DENTAL PRACTICE. 
By E. L. Ciirrorp, D.D.S., M.D., Cuicago. READ BEFORE THE Iowa 
StaTE DENTAL SoOIETY, AT DUBUQUE, May 1-3, 1900. 

Of the three great learned professions, theology treats of tradi- 
tions of past ages and speculates on the unknown future; law is 
bound in even links of precedent and offers no opportunity or 
incentive to reach out after new conquests; while the practice of 
medicine in all of its branches is an ever-living issue, which, though 
centuries old, is only now standing on the threshold of its wonderful 
future. During the past ten years I have been studying theoretic- 
ally and practically the benefits and the detriments of internal or 
systemic medication as an adjunct to our topical efforts in restoring 
toa physiologic function the oral cavity and dental organs. I have 
been recorded in the past as advocating the principle that modern 
dentistry is and should be a specialty of the general practice of 
medicine. I am becoming more and more convinced that matricu- 
lants should enter that specialty in the same way and by the same 
courses that they enter the other specialties of the great healing art. 

There is a point of trouble and embarrassment which has pre- 
sented itself to me and to which I would draw your attention. 
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That is the difficulty in many cases of getting the average family — 
physician to appreciate the ends we are trying to attain and to pre- 
vent the interjection of treatments that would be harmful instead of 
beneficial. Also, in a metropolitan practice is it sometimes impos- 
sible to meet the family physician in person, and messages carried 
by the patient of not more than average intelligence prove most 
unsatisfactory. With the opinions held in the past by the general 
practitioner, and I might say by those of to-day who are not brought 
constantly in contact with more advanced thinkers all along the 
line, it is hardly to be wondered at that our medical friends place a 
very low estimate upon the ability of the dental mechanic, as they too 
often regard us, to cope with pathologic lesions. They simply tell 
your patient that his dentist does not know what he is talking about, 
thus destroying whatever confidence you may have worked weeks 
to gain, and the patient, placing far more confidence and value upon 
the. advice of his physician than of his dentist, refuses to allow you 
to exercise that skill and knowledge with which your alma mater 
and your observation and experience have endowed you. No one 
will deny that, in their collegiate course the aspirants for the M.D. 
degree regard the chair of dental pathology and therapeutics, with 
which all colleges of repute are now equipped, as but of minor 
importance; and perhaps very few of youof ten years practice have 
not witnessed the results of the physician’s carelessness or ignorance 
in dental complications. If, as I have held in the past, the mani- 
festations of functional disturbance are sometimes manifested within 
the oral cavity, certainly he who has paid especial attention and 
study to that locality, whose collegiate course has fitted him equally 
well to comprehend the general anatomy, physiology, chemistry, 
etc., is well fitted to consult and advise with him who has given 
only a passing glance to this particular region, and who appreciates 
only in a small degree the many and varied offices that the oral 
cavity of man is called upon to perform. 

I have changed some of my methods, and for the past two years have 
been experimenting with and using a new scheme of medication, so 
it will give you a clearer understanding of some of my treatments if 
your attention is drawntoit. Itis known as Alkalometry, the Alka- 
loidal or Dosimetric method—not a new system, simply a compara- 
tively new application of the old one. The history of medicine has 
been divided into ancient, medieval and modern times. In the first 
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named we notice the administration of powdered lizards, toads and 
other compounds, combined with the effort to impress the patient 
mentally with weird and strange ceremonials to drive out the evil 
spirits. In the second we see advancement, in using powdered 
roots and barks of various. herbs, but unfortunately physicians of 
that period clung to the belief that in order to cure the sick the 
patient’s vital powers must be reduced to the lowest possible ebb; 
so they blistered, puked and purged, piled on the covers in fevers, 
closed every avenue by which pure air could enter, and denied the 
sufferer one drop of water unless previously heated by the addition 
of alive coal of fire. Modern therapy took a step far in advance, 
and the labors of our analytical chemists have separated, step by 
step, the cruder and more useless parts of drugs from the potent 
and useful, until to-day we find the advanced thinkers treating dis- 
ease by means of the alkaloids, or active principles of the same 
drugs that had been used in cruder forms for centuries, and new 
agents, both vegetable and animal, treated in the same way. 

This is truly a triumph of the 19th century, for prior to the one 
just past no alkaloid was ever known—according to Doctor Dohme 
of Philadelphia, the first alkaloid isolated from any plant was mor- 
phin in 1817 by a German apothecary. This was the beginning of 
a new era in chemistry and medicine, and heralded the appearance 
of similar discoveries which followed in rapid succession. Emetin 
and narcotin were discovered and separated the same year; veratrin 
and strychnin the following year; brucin, piperin and delphinin the 
next year; and in 1835 chemistry had been advanced and the mate- 
ria medica enriched by the isolation of twenty-six alkaloids. To- 
day there is scarcely a drug in common use whose alkaloids or other 
active principles are not known and are not to be had in their iso- 
lated and pure condition. To-day, also, the animal as well as the 
vegetable kingdom has been invaded and is furnishing to an ever- 
progressing science its quota of these excellent and valuable prepa- 
rations, so that the definition of the word as found in older lexicons 
has been enlarged to embrace the facts as they exist. 

The underlying principle of this method is, that ‘‘acute disease 
must be opposed by acute treatment, and chronic disease by chronic 
treatment.’’ It does not dispense for one moment with your full 
diagnostic powers, nor close observation of chemical facts. He who 
would be successful must use ceaseless vigilance; every clinical fact 
2 4 
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must be given its full importance; but when you have done this and 
have used the alkaloids in the proper way, you will certainly com- 
bat disease and restore health to many. Remember it is not my 
intention to advocate the use of alkaloids to the exclusion of every 
other treatment—far from it. There are many useful galenics that 
have not as yet had their alkaloidal elements separated, and syn- 
thenic chemistry is daily furnishing many powerful and valuable 
additions to our list. Prof. Adolph Burrgreave of Ghent first 
brought the alkaloidal method into prominence in 1848, when he 
and his few supporters argued that the use of minute doses, fre- 
quently repeated, of the active principles of drugs was the true way 
to combat disease. Since that time the theory has slowly spread. 
A few years ago Professors Abbot, Waugh, Shaller and a few others 
brought it before the medical profession of the United States in 
such a way that it has made prodigious strides and is to-day rapidly 
making for itself friends and advocates in high as well as low places. 

Founded as it is upon the use of remedial agents in a state of 
chemic purity, completely prepared outside of the body for ready 
absorption, the claim is made that departures from physiologic 
equilibrium can be controlled more quickly, safely and pleasantly 
than by the methods of the past. The agents used are the alka- 
loids, resinoids, glucosides and concentrations, and certain mineral 
preparations, which for convenience in dispensing are usually given 
in the form of granules or minute tablets, accurately divided and 
measured to minimum doses, to be given at frequent intervals until 
effective. By this means the prescriber is absolutely safe, always 
utilizing the smallest possible quantity of the best obtainable means 
to produce the desired therapeutic result. 

Now what are the advantages of this method? First, accuracy of 
dose and certainty of effect. Second, smallness and pleasantness of 
dose. ‘Third, convenience in carrying, avoidance of delay, and the 
surety that your patient gets exactly what you prescribe. Fourth, 
the great certainty with which you jugulate and cut short most 
pathologic lesions. Fifth, any school of medicine can use it. The 
Eclectic will find here the nearest approach to his pet theory of 
specific diagnosis and treatment; the Homeopath finds that it embod- 
ies his great idea of minute and accurate dosage, and the Regulars 
do not have to yield any principle of ethics, nor take anything from 
the other schools, but discard only the outer hull, husk and dirt of 
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our other galenical preparations, retaining the kernel or active prin- 
ciple of the same medicines they have always used, only in a purer 
and more concentrated form. The usual repetition of dose in acute 
cases is from fifteen to thirty minutes; in chronic cases, about two 
hours. You know for a certainty the exact amount of any given 
alkaloid. or active principle used; can you say as much of the tinc- 
tures, fluid extracts, infusions, etc., of the pharmacists? 

On the other hand, many plants contain two or more active prin- 
ciples, some directly opposed in their action to the others. Take 
for instance the fluid extract of jaborandi. When you use same 
you do not know whether you will increase or decrease secretion, or 
whether the proportions and activities of its two active principles 
may be so nearly balanced as to produce no results at all. Pilocar- 
pin or jaborin either may be in excess, and the action of each is 
diametrically opposite. Now simply call to mind that many drugs 
contain more than two active principles, some of which are antago- 
nistic to the others, as in digitalis, opium, hyoscyamus, ergot, etc., 
and their differences are never in exact proportion, and then wonder 
why it is we have been chagrined by failure. 

Then, too, there is the human element of uncertainty in your 
druggist, as well as the differences in susceptibility or idiosyncrasies 
found in different patients. With minute doses of a certain agent 
often repeated until some effect is gained you can not overdose your 
patients. In the old therapy there is no such thing as a fixed dose; 
there it is modified by sex, age, weight, strength, habit, time, sea- 
son, general conditions, etc., etc., each considered apart from the 
effect of the disease; therefore in no instance can the dose be more 
than approximated to the probable need. 

The principles governing alkaloidal therapy do away with all 
this—the initial dose is made too small to do harm under any cir- 
cumstances, it is given in a shape that allows it to be dissolved and 
absorbed almost as quickly as if given hypodermatically, and it is 
repeated at short intervals, according to circumstances, until the de- 
sired effect has been obtained—the time between doses is then length- 
ened to keep up that effect if desired. Individual differences aris- 
ing from the personal equation are equalized—one will require 
but two doses, while another will require ten to produce same 
effect, and the constant impression of small doses often repeated 
has a wonderful power in controlling acute disease processes. 
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A few cases. (The first case to which Dr. Clifford refers was 
described on p. 808 of the November, 1900, DiGxEst, so we will not 
repeat. Briefly stated, he succeeded in improving the dentition of 
one child, by prescribing proper food and medicine for the mother 
during pregnancy, although both parents and the older children had 
very poor teeth.—Ep.) 

In several cases of defective nutrition in adolescent years, result- 
ing sometimes in white disintegration, I have enjoined and used 
all possible natural therapeutics. Doubting, however, the full 
compliance with my advice, I have used the crystallin phosphates 
(a tissue food composed of calcium, magnesium, potassium sodium 
and iron phosphates, potassium and sodium chlorid, potassium 
sulphate, phosphoric acid and water, and the salts in very minute 
division, and the preparation made by the Provident Chemical Com- 
pany of St. Louis) with beneficial results. Later I have been using 
the granules of lacto-phosphate of calcium of the Abbott Alkaloidal 
Company of Chicago. , 

Case of Autointoxication Manifesting Itself in the Dental Appa- 
ratus: Miss B. W., aged 30, had great difficulty in mastication, 
owing to a general inflamed condition of the gums and oral mucous 
membrane, soreness and hypersensitiveness of the teeth, and an 
active general condition of neurasthenia. The teeth were not loos- 
ened, none had been lost, and they had been well cared for, so far 
as the usual dental operations were concerned. Parents were com- 
fortable financially, and patient was constantly subject to the 
demands of society. The usual hygienic practices had been observed 
in the oral cavity, but about once in three months mastication was 
so greatly interfered with that professional advice was sought, the 
' teeth cleaned and antiseptic astringent washes prescribed. This 
usually palliated and the patient was dismissed, to return again at the 
end of another three or four months with the same condition existing. 
Diagnosis—Autointoxication and infection caused and aggravated 
by defective elimination, resulting in disassimilation and malnu- 
trition. A typical tropho-neurosis. Without exception I find in 
these cases affecting women, and a large majority of them occur in 
women, a condition of chronic constipation usually of long dura- 
tion. Attention inthis case was directed toward establishing the 
habit of regular movements of the bowels, followed by intestinal 
antisepsis, and stimulating all the other emunctories. Waugh’s 


ORIGINAL CONTRIBUTIONS. 177 


anticonstipation granules (the formula for which is, aloin 4 grain; 
strychnia sulphate 5) grain; atropin sulphate oj grain; oleoresin 
capsicum and emetin each, 5) gr.) were prescribed, with instructions 
to begin with five granules t. i. d. and increase one granule every 
third day until the dose was established, then after one week on 
that basis, to decrease in the same ratio until one granule would 
produce one comfortable and sufficient evacuation each day. This 
was alternated with an intestinal antiseptic, each tablet containing 
5 grains of a mixture of chemically pure sulphocarbolate of lime, soda 
and zinc. As a drink ozonated lithia water was prescribed, with 
iustructions to use as much as possible. Oral and general hygiene 
advised with exercise and fresh air and the restriction of nitrogenous 
foods. This has been the extent of treatment of this patient for the 
past three years, and Iam glad to report a condition of comfort 
that has prompted the patient to send me many friends. 

.Case of Gouty and Rheumatic Pyorrhea: Mrs. E., married, aged 
60 years, has eight grown children, society woman of literary trend. 
Up to eight years ago was noted for the beauty and symmetry of 
her dental organs. Had only five or six simple cavities during her 
life, which had received proper attention. Had always lived in 
that sphere of life in which dental services were fully appreciated 
and sought in time. Her home was a rendezvous for the elite of 
other towns and cities, she entertained a good deal and her table 
furnished the best that the market afforded at alltimes. During 
the World's Fair the demands upon her time and hospitality were 
quite severe. Having always taken great pride in her teeth, she 
watched them closely and any deviation from the normal was at 
once detected. About this time she noticed that the upper incisors 
began to separate and to protrude; the lower incisors conse- 
quently in time began to elongate. Her general health began 
to fail. and the manifestations most noticed were nervousness, 
insomnia and occasional rheumatic attacks. As to her teeth, she 
applied to both dentist and physician, to be met with only the con- 
solation that it was a condition she must endure as it could not be 
cured. Several dentists acquiesced in the above conclusions, so a 
period of several years elapsed before anything was done. She 
determined, of course, to keep the teeth as long as possible, but the 
condition grew worse all the time. 

I first met her Dec. 18, 1899. Several consultations were held, 
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the patient being skeptical from past advice and experiences, so 
nothing was done until Jan. 2, 1900. At that time the right superior 
lateral, right and- left superior first molars and second bicuspids, 
right inferior first and second molars and left inferior first molar 
had dropped out, as she expressed it. The right superior central 
was entirely devoid of osseous attachment, the left also was badly 
denuded, and both teeth were very prominent. The four inferior 
incisors were devoid of osseous attachment, very loose and greatly 
elongated, and much alveolar absorption had taken place. You 
will appreciate the fact that this condition of affairs had great effect 
upon the physiognomy. All the cuspids were loose, as also the 
first superior bicuspids, but only slightly elongated. The only 
tight teeth remaining were the left lower bicuspids, two left inferior 
molars, one right third molar (partially loose) and the superior third 
molars. The superior centrals, inferior centrals and laterals, right 
inferior second molar I extracted, believing I had no foundation to 
work on, and even if possible to save them, their position in the 
jaw and the age of the patient rendered them undesirable. All the 
teeth now lost were replaced immediately with as neat fitting rubber 
plates as possible, using these plates wherever possible as splints 
and as support to the remaining teeth, and also because the patient 
was very averse to going into society without teeth, and seclusion 
seemed impracticable. The remaining teeth were carefully cleaned 
and polished and treated every third day with alternate applica- 
tions of a ten per cent aqueous solution of nitrate of silver and a 
saturated aqueous solution of acetate of copper. As a mouth wash, 
listerine, hamemilis and hydrozone; as a powder, flowers of sul- 
phur. The physician, after consultation, desired that I take con- 
trol. For the occasional rheumatic attacks and sluggish condition of 
the kidneys and bowels I ordered two granules of benzoated lithia 
§ grain each, and one granule of colchicin , grain each; as an 
alterative and general antiseptic, two granules of calcium sulphid 
§ grain each, every two hours during the day. To stimulate the 
heart, equalize the circulation and promote sleep, three granules of 
the dosimetric trinity (aconitin ,,, digitalin ¢,, strychnin arsenate ,},) 
were ordered one hour before retiring. Proper instructions as to 
diet, open air, exercise, bathing and friction of the skin, etc. 

At the end of two weeks patient thought she noticed improve- 
ment; said she felt better but still complained of inability to sleep 
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and consequently felt the need ofrest. ‘The trinity was discontinued 
temporarily, and hyoscin hydrobromate jc, one granule every ten 
minutes commencing one hour before bedtime, was substituted. 
The patient informed me next day that she slept for seven hours 
that night, something she had not done for five or six years. I 
then ordered her to use the hyoscin and trinity on alternate nights 
for about a week, then drop the hyoscin, which was to be used only 
in emergencies, and to continue the trinity. She reports now that 
during the three months treatment she has had to resort to the 
hyoscin only two or three times, each occasion being able to account 
for its necessity by bad news, and during the last month she has 
taken the trinity only about half the time. Just before leaving 
home I replaced those rubber plates with gold ones, attaching to 
those formerly loose superior bicuspids a horse-shoe plate carrying 
seven teeth. The remaining teeth are in good condition, with the 
exception of an inferior third molar. Her physician sent for my 
treatment, saying that her general condition had improved more in 
two months than in the three years that he had her under constant 
care. With the general improvement nutrition was restored and 
the oral and dental tissues and organs kept full pace. 

This I regarded as a true case of gouty pyorrhea, greatly im- 
proved by the assistance of systemic treatments. I believe the 
results would have been almost impossible with local treatments 
alone, and also if I had been compelled to depend entirely upon the 
physician to correct the faulty metabolism that was acting as a pre- 
disposing factor in keeping up the disease. ‘Three other cases, two 
“women and one man, recently discharged and with similar results, 
are so alike in conditions and treatments as to render reciting them 
a recapitulation. 

Autointoxication Found in Its Incipiency: Mrs. H., aged 35, 
mother of two children, living in a pleasant suburban home; circum- 
stances only comfortable. Has been suffering for about two years 
with extreme sensitiveness of the teeth and tenderness of the oral 
mucous membrane. All cavities had been properly cared for, the 
fillings seemed to be intact and doing good service. Upon exami- 
nation I found a chronic constipation had existed for some time, © 
and, as is always the case, the absorption of toxins had so perverted 
the fluids of body that the nervous symptoms were very prominent. 
The patient was always ‘‘on edge’ and very irritable. My theory 
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was explained to her and Waugh’s anticonstipation granules pre- 
scribed, alternating with the sulphocarbolates for the pugpose of 
intestinal antisepsis. A month later she stated that she never felt 
better in her life—all the local symptoms had subsided, the temper- 
ament was bright and buoyant, and, as she expressed it, ‘‘life had 
taken on a new phase.”’ 

Catarrhal Pyorrhea Complicated with Abscess on Two Molars 
Containing Live Pulps: Mrs. P., married, aged 42, was referred to 
me March 21, 1900. General health apparently very good. Prac- 
titioners of undoubted eminence had told her that the teeth 
affected were beyond redemption, and that an early and final loss 
of the organs would result. The teeth had been cleaned and pol- 
ished at previous times by operators whose skill and honesty I have 
no reason to doubt, still were loose, elongated and surrounded with 
pus. Those affected were the right superior and inferior first 
molars and the left inferior central incisor. In the bifurcation of 
the upper molar an abscess had formed with quite an enlargement 
of the gum and a continual flow of pus. This I opened into and 
destroyed the adjacent tissues, both mechanically and with a satu- 
rated solution of caustic potash; proper hygienic and antiseptic pre- 
cautions locally. Bowels not constipated but sluggish and of an 
offensive odor; kidneys active but irritating. Patient complained 
of occasional pruritis of the skin, not localized and as apt to occur 
in one part of the body as another. After at first denying she 
finally admitted the presence of leucorrhea. The above were all the 
symptoms I could elicit, but they convinced me of nutritional dis- 
‘turbances resulting in an unconscious chronic catarrhal condition. 
I prescribed Waugh’s anticonstipation granules, one each hour, to 
establish the dose until effect; with the 5 grain tablets of the sul- 
phocarbolates at ten, three and nine o’clock; calcium sulphid one 
grain every two hours until saturation, and in this case the patient 
is still taking the above dose without manifestations of the physio- 
logic limit. Have had her call twice a week for the first two weeks 
and weekly since. The treatment locally consisted in a thorough 
examination for deposits on the roots—found a little, removed same 
and applied at first sitting on each tooth a mixture of tincture of 
iodin, tincture of aconite, pure wood creosote and spirits of cam- 
phor, and at subsequent sittings a saturated solution of acetate of 
copper. After the alimentary tract was active and inodorous, say 
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after the first week, I prescribed the benzoated lithia granules § each, 
with the calcium sulphid, which the patient is still taking with 
instructions to drink all the water possible. Now, in the fifth 
week of treatment, the affected teeth are quite firm, all elongation 
has disappeared, mastication is a comfort instead of a punishment; 
appetite, assimilation and nutrition have apparently been reestab- 
lished. Ordered all medicines gradually discontinued. 

Incipient Septicemia from Dental Origin: Before reciting these 
cases I would like to state that during the month of December, 
1898, there were reported in Chicago three deaths from septicemia 
of dental origin. Mrs. O., married, aged 45, never had but one 
child, who is now over twenty years old. Suffered for several days 
before I saw her with an alveolar abscess on left upper first molar. She 
is a victim of diabetes, in poor health for about fifteen years, also 
rheumatic and a sufferer from pyorrhea. Very nervous and poor 
digestion. I had succeeded, however, in keeping all of the teeth 
in the mouth up to this time. Her husband, a real estate man, has 
a mania for reading medical books, and is satisfied that he is per- 
fectly competent to treat almost any ordinary case which might 
develop in his family; but of course he lacks that acuteness of per- 
ception which would enable him to detect the moment when a con- 
dition is passing from the ordinary tothe dangerous. So he treated 
the case for several days before I saw her, but she became alarmed 
and demanded assistance. Whert seen her condition was pitiable to 
say the least. Absorption was very pronounced and all the signs of 
local and general septicemia present. In her weakened and alarm- 
ing condition, and knowing her poor recuperative powers, I thought 
best to take no chances. High temperature, alternating with chilly 
sensations, and extreme nervous tension suggested extraction of the 
tooth. I did this with but little effort and disinfected the alveolus 
and surrounding tissues. ‘Twenty-four hours later edema and pain 
were still present with no improvement in general condition. I 
ordered the bowels opened by enema, flushing the colon as high as 
possible, which developed a condition of autotoxemia shown by the 
quantity and extreme odor of the discharge. Ammonol was pre- 
scribed for the congestive pyretic and nervous state; calcium sul- 
phid to saturation as an alterative and blood purifier, and the 
sulphocarbolates for intestinal antisepsis. Sleep for several hours, 
followed by a sense of well being and improvement was the result, 
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culminating in satisfactory recovery. I have kept her on ozonated 
lithia water for over two years, which has greatly improved her 
diabetic condition, and with the occasional exhibition of calcium 
sulphid all catarrhal manifestations have been kept in abeyance; 
no teeth have been lost from pyorrhea and her general health is 
better to-day than for several years. 

Septicemia and Pyemia: Mr. G., aged 57, old bachelor. Very 
nervous temperament and exceedingly despondent. Wholesale and 
retail jeweler, which occupation, he claims, requires close attention 
to details. He has been in the hands of a homeopathic physician 
for ten years for ailments that I believe have been largely imagin- 
ary. About two years ago he hada swelling come on the right 
cheek, which was sore for a few days and then went away. This 
occurred two or three times at intervals of several weeks and then 
seemed to leave him when the swelling came under the lower jaw 
on the same side. His physician told him, when consulted about 
the swelling on the cheek, that he had probably taken cold and it 
would pass off. When the swelling came in the submaxillary region, 
however, he told him it was a glandular affection and would require 
lancing and treatment. It was lanced several times with only a few 
hours relief and very little evacuation, only to return. Finally all 
the glands of that side seemed to become sympathetic and he was 
lanced as low as the inguinal region. A general malaria seemed to 
possess the patient. He was fully charged with what he called 
malaria and never felt well. Some days chilly, some days feverish, 
but seemed confident that there was some cause for his condition 
that his physician and others in consultation had failed to locate. 
With his despondent nature he seemed to be on the verge of giving 
up hope of being relieved. He had consulted his dentist, and as 
outward signs seemed to point to the inferior maxilla, and as the 
teeth in that jaw seemed sound, he was told that there was nothing 
the matter with his teeth and that his physician would have to look 
elsewhere for the cause of the metastatic abscesses with which he 
was suffering. Upon being invited in consultation, and without 
having been informed of the entire history of the case, I, too, had 
my attention attracted to the lower jaw. On that side the second 
and third molars had been lost some years previous, from what I 
believe to have been catarrhal pyorrhea. The first molar was some- 
what loosened and slightly elongated, with some serumal deposits 
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on the posterior root. From what history I elicited at the time, 
however, and from the condition of the tooth, I did not believe it 
sufficient cause for his present state and concluded to look further. 
Examining the upper jaw on the same side, I found the second 
bicuspid covered by a shell crown and carrying the first bicuspid as 
a dummy, with the root of the second bicuspid in a completely 
necrosed condition. Pressure forced pus from the margins. I 
advised removal of .the bridge, which was done, and to my great 
satisfaction and the relief of patient the amount of pus that flowed 
from that socket was simply enormous. 

The patient at once exclaimed, ‘That is the first relief I have 
had for two years.’’ Hot antiseptic flushings of the canal were 
persisted in for about half an hour. Ten grains of ammonol, 
repeated in one hour, with five grains every three or four hours 
during the day when awake, and one grain doses of calcium sulphid 
every two hours for two days were ordered when the patient reached 
the full physiological effect of the sulphid and the dose was con- 
tinued at % graint.i.d. This was on Saturday. On Monday he 
reported that he had slept most of Saturday and Saturday night, 
and although the jaw was still enlarged he felt greatly improved. 
One week later condition was still improving. I fear, however, the 
long continuance of pus in proximity to his lower jaw where it had 
burrowed has affected the surrounding tissues, and I am watching 
it closely for further developments. 

Per Contra. A Case Where Marked and Distressing Constitu- 
tional Symptoms were Relieved by Local Treatment: Mrs. O., 
aged 60, very plethoric, weight about 200 pounds, had inserted on 
a rubber base a fulldenture. Intense salivation soon followed, with 
enlargement of the glands of the neck and throat to such an extent 
that deglutition was very painful and almost impossible. Her phy- 
sician treated her for some time for glandular disease, and not effect- 
ing relief, she was sent to me for consultation to see if there was any 
local irritation preventing recovery. Having had one other similar 
case in twenty-five years, I regarded this as one of those very few 
cases that we read about occasionally and very seldom see, where 
the rubber plates would not betolerated. Mercurial ptyalism was 
the diagnosis. When plates were changed to metal there was a 
rapid and permanent recovery. 
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DRY DISINFECTION OF THE HANDS. Dry disinfection of 
the hands is performed in a variety of ways, none of which is 
entirely successful, and it is doubtful if any such method can be 
made so. Nevertheless, another method has been devised by Dr. 
Vollbrecht and is described in the Lancet, the. detergent medium in 
his case being ‘‘akind of solidified emulsion of soap and alcohol.’’ 
To prepare it, 60 grams of good ‘‘almond”’ soap are scraped into a 
mortar standing in a hot-water bath and enough alcohol at 97° is — 
added to dissolve it. As soon as solution has been effected suffi- 
cient alcohol to make one litre in all is added, and the whole is then 
allowed to stand until the contents of the mortar have become solid, 
when the product is cut into cakes, wrapped in tin-foil and stored 
for use. About 35 gramsof the soap suffice for one detergent opera- 
tion, and as the melting point of the soap is 110° F. it can be carried 
in the pocket. To perform the process of disinfection, the soap is 
carefully spread over the hands and rubbed in vigorously with a 
sterilized brush during five minutes. The alcohol gradually evapo- 
rates and the amount of soap left behind is not enough to make the 
hands feel greasy nor to interfere with the handling of instruments, 
as no lather is produced unless water be added. The texture of the 
skin is said to be in no wise injured by the soap which, on the con- 
trary, preserves and renders it soft. If need be the soap can be 
used for sterilizing instruments by heat, as it is readily inflammable. 

* * * 

SKIAGRAPHY IN REGULATIONS. By L. W. Tilley. At 
a recent meeting at the London Dental Hospital Mr. J. L. Tilley 
showed how X-ray photography had a further application to dental 
practice. In regulating a mouth, Mr. Tilley explained that it was 
frequently difficult to decide before treatment whether the result of 
a long period of regulation would be a sufficient improvement to 
guarantee the undertaking. 

_ The models shown to illustrate Mr. Tilley’s idea were those of a 
person in whose maxilla the centrals were extremely far apart and 
somewhat external to the arch. 2—Two supernumeraries existed inter- 
nal to the arch in a position closely corresponding to that normally 
occupied by the centrals; these were extracted and the difficulty of 
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the case rested largely on the fact that it was doubtful whether after 
the malplaced centrals had been approximated, the resulting slope 
and general form of the anterior segment of the arch would be 
satisfactory. 

Two impressions are taken, and a skiagraph obtained; one of the 
impressions is cast and the offending centrals sawn off, leaving 
attached to them a sufficient amount of plaster to carve a root. The 
two centrals that have been cut from the plaster model are now 
trimmed up according to the shape of these teeth given by the skia- 
graph, and it is essential to see that both the length of the tooth 
and the width are strictly copied. This is easily obtained by using 
paper patterns of the teeth represented in the skiagraph. The 
carved centrals are now inserted into the second impression. Wax 
is carefully padded all round the roots save at the extreme apex. 
A model is obtained, and the wax poured off, leaving the two offend- 
ing centrals so adjusted as to be freely movable from a fixed point 
which is their apex. Thus these teeth can be approximated on the 
plaster model, and wax can be placed round the roots to simulate 
the normal gum, and in this way an exact representation is obtained 
of the result which would follow a full course of treatment. Much 
disappointment would be spared if this method were adopted previ- 
ous to a course of mechanical treatment where doubt is entertained 
of a satisfactory result.— Dental Record, Jan. rgor. 

ECONOMY IN EMPLOYMENT OF COCAIN. Dr. Wyat 
Wingrave (Jour. of Laryngology) makes some very pertinent 
remarks on this subject. His experiments indicate that much 
weaker solutions of cocain than are usually employed may be made 
to do efficient service. The prevailing high price, with the occa- 
sional personal intolerance of cocain and its salts, suggested experi- 
ments with the view of reducing the quantity employed and increas- 
ing its efficiency when used in ear, nose and throat work. 

In the first place, it was found that a two percent solution of the 
alkaloid in equal parts of almond and petroleum oil proved an effi- 
cient local anesthetic for the examination of and slight operations 
upon the nose and throat—e. g., passing Eustachian catheter, 
laryngoscopy, exploration and removal of foreign bodies, etc. 
Applied either by means of an atomizer or a cotton-wool ‘‘swab,”’ 
_ although apparently taking a little longer to act, its anesthesia is 
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more prolonged than that produced by a watery solution, probably 
owing to the fact that oil is less readily removed by the flow of 
secretion. 

With regard to the salt, a watery solution containing cocain 
hydrochlorate five per cent and sodium sulphate two per cent was 
eventually selected. The addition of the neutral sodium salt decid- 
edly increases the effectiveness of the cocain, partly by reason of 
its penetrating power and partly owing to its solvent action upon 
the globulins and other proteids which occur in the secretions. The 
former quality is well illustrated in the influence of Miiller’s fluid 
on tissues, the chromic salt penetrating readily under the influence 
of Glauber’s salt. The action of the combined solution proved to 
be distinctly more rapid, and the anesthesia was as complete with a 
proportion of five per cent as with cocain in much stronger solutions 
by itself. Economy is effected and the risk of constitutional symp- 
toms is minimized. 

When either submucous or subcutaneous injection is required, 
eucain hydrochlorate (five per cent) may be combined with two per 
cent sodium sulphate to advantage; but when applied to mucous 
membranes eucain should be followed or combined with a solution 
of suprarental extract if local ischemia be desired.— Med. Age. 

* 

ODOR OF HUMAN BEINGS. The fact that certain animals, 
and especially the dog, will recognize the propinquity of their mas- 
ters or friends, although it may have been impossible for them to 
have seen them or heard their voices, has long since suggested to 
physiologists and others the idea that every human being has a dis- 
tinctive odor, peculiar to himself, and which remains more or less 
constant. Otherwise, how would it be possible for the blood-hound, 
for instance, to take the trail of an individual and follow it for 
miles through crowded thoroughfares, as well as through open 
country, and unerringly pick out the individual from among hun- 
dreds of others? This idea has recently received a signal verifica- 
tion, as we are told by Dr. Bett. The doctor states that a friend 
of his, with bandaged eyes and every precaution against collusion, 
was enabled by the sense of smell alone to recognize persons with 
whom he was acquainted, and to call their names the moment they 
had come into the room, and at the distance of several paces. The 
experiments were varied in a number of ways, but with the unerring 
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faculty of the blood-hound this man detected the identity of every 
individual presented. Other instances of a similar keenness are cited 
by Dr. Bett. According to the man who gave the exhibition, every 
family has a characteristic odor common to all the members thereof, 
but the intensity varies sufficiently among various members to 
enable him to distinguish each individual.—/ndian Lancet. 
* * * ; 

PROPHYLAXIS AFTER DISEASE. By M. I. Schamberg, 
D.D.S., Philadelphia. Read before Academy of Stomatology. I 
am sorry this paper did not extend to the prophylactic treatment for 
the prevention of diseases affecting the soft and hard tissues, which 
are likely to follow certain diseases, inasmuch as prophylaxis in 
dentistry should include that form of treatment. I believe that 
prophylaxis after disease, such as measles, scarlet fever, smallpox 
and diphtheria, is frequently neglected, and I take this opportunity 
of exhibiting a few photographs of gangrenous stomatitis which, 
though it may seem far-fetched, I think is probably due to the fact 
that prophylaxis is not thoroughly practiced in these cases. I may 
state that of these three cases every one followed measles. How- 
ever, two of them were suffering or convalescing from other diseases. 
One was convalescing from measles, one had pneumonia after 
measles, and the other had diphtheria. The thought came to my 
mind of the relationship between the prophylaxis in this direction 
and the prophylaxis of the teeth, through a case that appeared at 
the surgical clinic, where we removed a necrosed area of bone, 
involving the two superior deciduous central incisors and the par- 
tially formed permanent central incisors. It simply shows the 
necessity for the use of germicidal agents in the mouth after such 
diseases as measles, scarlet fever, diphtheria and smallpox. We 
know that measles is quite prevalent, even among the betterclasses; 
smallpox is not so frequently found, but scarlet fever is of rather 
frequent occurrence. Practitioners fail to remember that the erup- 
tions in this disease are frequently found in the mouth, antedating 
the eruption in other parts of the body. I will pass around these 
photographs, one showing the condition as it started and another as 
it advanced. Gangrenous stomatitis is fatal in perhaps ninety per 
cent of cases, which shows that the only way to combat the disease 
is to prevent it, and not attempt to treat after it has once begun its 
ravages, for unless you remove almost the entire part, just as you 
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would any other gangrenous area, you can not have any results 
whatever. ‘he patients are usually so weakened by the condition 
that they succumb to the operation.—/nternational, Jan. rgo7. 

* * * 

DOCTORS AND EDITORS. The doctor from Algona said that 
newspapers are run for revenue only. What in thunder do doctors 
run for, anyway? Dothey run for glory? One good healthy doc- 
tor’s bill would run this office six months. An editor works a half 
a day for three dollars with an investment of $3,000; a doctor looks 
wise and works ten minutes for $2.00, with an investment of three 
cents for catnip and a pill-box that cost $1.37. A doctor goes to 
college two or three years, gets a diploma and a string of words the 
devil himself.can not pronounce, cultivates a look of gravity that he 
pawns off for wisdom, gets a box of pills, a cayuse and a meat saw 
and sticks out his shingle a full-fledged doctor. He will then doctor 
you until you die at a stipulated price per visit, and puts them in 
as thick as your pocketbook will permit. An editor never gets his 
education finished; he learns as long as he lives, and studies all his 
life. He eats bran mash and liver, he takes his pay in hay and 
turnips, and keeps the doctor in town by refraining from printing 
the truth about him. We would like to live in Algona and run a 
newspaper six months and see if the doctor would change his mind 
about our ‘running a newspaper for revenue only.’ If we didn’t 
get some glory out of it we would agree to take one dose of his pills, 
after first saying our prayers. If the editor makes a mistake he has 
to apologize for it, but if the doctor makes a mistake he buries it. 
If we make one there is a lawsuit, tall swearing and a smell of sul- 
phur, but if the doctor makes one there is a funeral, cut flowers and 
a smell of varnish. The doctor can use a word a foot long, but if 
the editor uses it he has to spell it. . If the doctor goes to see another 
man’s wife he will charge the man for the visit. If the editor calls 
on another man’s wife he gets a charge of buckshot. Any medical 
college can make adoctor. You can’t make an editor. He has to 
be born one. When a doctor gets drunk it is a case of ‘‘overcome 
by the heat,’’ and if he dies it is heart-failure. When an editor 
gets drunk it is too much booze, and if he dies it 1sa case of delirium 
tremens. 

The editor works to keep from starving, while the doctor works 
to ward off the gout. The editor helps men to live better, and the 
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doctor assists them to die easy. ‘The doctor pulls a sick man’s leg, 

the editor is glad if he can collect his bills at all, Revenue only? 

We are only living for fun and to spite the doctors.—/owa Med. Jour. 
* * * 

SUPERIOR PROTRUSION. By Mr. Thomas Constant, Lon-— 
don. He thought it would be admitted that the condition known 
as superior protrusion was increasing in this country. His conclu- 
sions were arrived at from the observation of comparatively few 
cases, but he had made a careful note of forty-seven typical cases, 
and some of those he had had under close supervision for a period 
of more than six years. He had never adopted the early treatment, 
and had therefore been able to watch the development of the con- 
ditions from its initial phases to its completion. Of the action of 
the forces which determined the position of teeth, little or nothing 
was known, and the subject was dismissed in the text-books ina 
paragraph. It was therefore soon obvious to him that any trust- 
worthy inferences must be drawn from original observations. The 
first three cases of which he had notes were children who were 
- mouth-breathers, apparently in consequence of naso-pharyngeal 
obstruction, and he was then inclined to accept that explanation of 
the origin of the deformity. The fourth case was the result of 
thumb-sucking; and the fifth and sixth cases, although mouth- 
breathers, had no pharyngial obstruction; he therefore concluded 
that mouth-breathing was not the cause, but the result of the condi- 
tions which were characteristic of superior protrusion. That obser- 
vation he had subsequently verified, because he had found the order 
of events in subsequent cases had been, first, commencing superior 
protrusion, then mouth-breathing, and finally adenoids. Careful 
observation had convinced him that superior protrusion was not pro- 
duced by the up-growth of the lower incisors, inasmuch as the 
protrusion of the upper incisors often preceded in point of time the 
up-growth of the lower incisors. The next suggested cause he 
investigated was lack of development of the rami, but as far as he © 
could judge by actual measurement and comparison with normal 
jaws of the same stage and development, there was no evidence of 
that at all. At that time he had notes of forty-two cases, and of 
those five only were due to obvious mechanical causes. As to the 
causation of the others he had not the slightest inkling. Whilst - 
measuring the rami when testing Dr. Talbot’s hypothesis, he noticed 
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that the movement of the condyle did not correspond with the 
description given by Mr. Tomes, and that led him to investigate 
the movement of the temporo-mandibular joint. Admitting that 

the axis of motion during depression and elevation of the mandible 
"was at the point shown in the model which he presented, it was 
obvious that in a normal jaw the movement of the condyle must be 
coincident in point of time with the depression of the jaw and the 
mandible, and conversely, a backward movement of the condyle 
during elevation of the mandible ceased only with occlusion of the 
teeth. If, therefore, occlusion of the teeth occurred later than it 
should, in other words, if there should be a loss of the normal rela- 
tionship between the length of the ramus and the depth of the alve- 
olus in consequence of the lack of development of the alveolar 
portion in the mandible in the lower region, the backward excursion 
of the condyle was completed before the teeth occluded. The result 
of that would be that the axis of motion would be suddenly shifted 
from its normal situation to the condyle itself, just before occlusion 
of the teeth took place, with the result that the thrust or direction 
of impact of the lower teeth would be likely to alter at the very 
moment that it was taking effect. Therefore he concluded it was 
necessary only to find evidence of a lack of development of the lower 
region of the mandible to be able to demonstrate a constantly act- 
ing protrusive force upon the upper teeth. He submitted that the 
chief mechanical cause of such cases of superior protrusion as were 
not obviously due to other causes, such as thumb-sucking, was the 
loss of normal relationship between the length of the rami and the 
depth of the mandible in the molar region. The connection between 
the eruption of the teeth and superior protrusion then become evi- 
dent, for it was obvious that some interference with or prevention of 
that physiological process was the causa cause of the deformity 
under discussion.— Dental Record, Jan. rgor. 

* * * 

ETHYL-CHLORID NARCOSIS. Dr. Martin Ware presented a 
paper on this subject, based upon an experience with it in two hun- 
dred cases of minor surgery. The form used by him was that 
known as the monochlorid. He had been able to finda record of 
11,207 cases Of narcosis with ethyl chlorid. A certain degree of 
concentration in the gaseous state was necessary. It had been rec- 
ommended to spray it upon the under surface of the ordinary chlor- 
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oform mask, covered with oil-silk, but such a method was awkward 
and wasteful, and he had accordingly soon abandoned it for the ordi- 
nary mouthpiece of the nitrous-oxid apparatus. The end ordinarily 
connected with the gas reservoir was to be closed tightly with a 
‘plug of cotton, By proper management of this mask the patient 
got only pure ethyl chlorid and oxygen. It was more satisfactory 
and far more economical to imitate the ‘‘drop method” by spraying 
the ethyl chlorid intermittently in small quantities. This also had 
the advantage of preventing the formation of hoar frost on the 
gauze. The inhalation of ethyl chlorid was pleasant, and the 
intense cold was not observed by the person inhaling it. ‘The aver- 
age quantity required to produce narcosis was between five and six 
grams, and there was usually but little excitement except in alco- 
holics and neurotics. At first the pupils dilated; then they con- 
tracted, and if the anesthetic was pushed too far the pupils again 
dilated. Strange to say, the light reflex was not abolished. Anes- 
thesia usually ensued abruptly after one or two minutes. Unless a 
meal had been taken just before the anesthesia there was usually no 
vomiting. Alcoholics required large quantities of ethyl chlorid and 
were apt to remain very rigid. This anesthetic, the speaker said, 
worked better in children, as with it there was no struggling or 
difficulty in breathing, and the relaxation was good. It was as 
safe statistically in minor surgery as any of the other narcotics. It 
was cheaper than its chief competitor, nitrous oxid gas, and required 
no elaborate apparatus. It had proved efficient for curettage, and 
as an anesthetic in obstetric practice. 

Dr. Willy Meyer said that since he had discarded petrolic ether 
and had made use of the molecular solution he had added ethyl 
chlorid to the mixture of chloroform and ether. He had been 
highly gratified with the results obtained when administered by the 
drop method. He had used it two years, and it acted on the theory 
of the boiling-point of the anesthetic being adapted to the tempera- 
ture of body. If too little was given vomiting might occur; if given 
too freely, cyanosis might result.— Medical Record. 

* * * 

TROUBLES OF THE SOFT TISSUES OF THE MOUTH. By 
A. H. Peck, M.D., D.D.S., Chicago. Read before Chicago Odon- 
tographic Society, Nov. 1900. J/nflammations of the soft tissues 
of the mouth may be either systemic or local as to cause. The 
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majority of cases which we are called upon to treat, as practicing 
dentists, are probably caused by local conditions. However, some 
of the most serious conditions that present for treatment are mani- 
festations of constitutional diseases. 

The first class of cases I will consider is found especially in the 
mouths of children, but not always, for the same condition is not 
infrequently found in the mouths of adults. This condition is 
brought about purely by a failure on the part of individuals to keep 
their mouths clean. There is an accumulation of microorganisms, 
mucus, particles of food and other forms of debris which forms a 
coating over the gums and mucous membrane generally. In deal- 
ing with such cases as these usually a good moral effect upon the © 
patient is had by instructing him to secure a toothbrush and a suit- 
able dentifrice to be used diligently for a number of days before 
giving the case personal attention. If for any reason this does not 
seem advisable, one of the best agents that can be used for the 
removal of these accumulations is peroxid of hydrogen, or some 
one of the agents of this class, being reduced perhaps one-half 
with distilled water. This should be used with a pellet of cotton 
and pliers, thus thoroughly cleansing the mucous membrane. It 
will cut the material more effectually and cause its removal more 
thoroughly than any other agent that may be used. The use of 
pure peroxid for this purpose is not desirable. From pure peroxid 
are liberated anywhere from ten to fifteen volumes of oxygen, which 
will under certain conditions burn or destroy the soft tissues. Di- . 
luted one-half there will be from five to eight volumes of oxygen 
liberated, which amount is sufficient. This agent, however, will 
not be so effective in removing the foul odors from the mouth as 
will some others. The use of a twoto four per cent solution of per- 
manganate of potassium is very effective in removing the odor. 

Not infrequently burs, discs, strips, or various other forms of 
instruments in the hands of careless operators cause ugly wounds, 
giving rise to severe forms of inflammation. Especially is this 
true if infectious material be carried into the wound by the instru- 
ment. And not infrequently in connection with this form of trouble 
much swelling results. Hot carbolized water should be thrown 
upon the inflamed parts for some minutes by a syringe, and is 
especially useful in relieving the pain and congested condition of 
parts. The use of a thin paste of eucalyptol and iodol, or aristol, 
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will be found beneficial. If the eucalyptol is found to be unpleas- 
ant to the taste, a small quantity of some other oil may be added, 
such as wintergreen or cloves, to modify the taste. In using this 
mixture it should be rubbed into the wounded part, carefully but 
thoroughly, and permitted to remain for a few minutes before the 
saliva comes in contact with the wound. The use of campo- 
phenique in such cases as these will .be beneficial. This agent is 
one of the best in controlling pain occasioned by the irritation and 
frequently the inflammation arising from the excess of cement 
forced under the gums in setting crowns and bridges. When used 
for this purpose the excess of cement should be completely removed, 
the gums dried as thoroughly as possible and saturated with the 
agent for a few minutes. ‘Tincture of myrrh for this purpose is an 
excellent remedy. 

In inflamed, swollen conditions of the tissues over erupting third 
molars, which not infrequently give rise to severe pain, the use of 
eucalyptol and iodol or aristol paste referred to above will be bene- 
ficial. This should be packed under the tissue as thoroughly as 
possible and left for some time. In these cases the use of hot car- 
bolized water, as indicated above, previous to the use of the paste, 
is useful for reducing inflammation and causing a cessation of the 
pain. In cases where it does not seem advisable to remove the gum 
tissue and suppuration has resulted, the pus must be thoroughly 
evacuated and the parts treated as indicated above, with the addi- 
tion of diluted peroxid of hydrogen. 

Another condition of the mucous membrane which we are rather 
frequently called upon to treat is what is called canker sores. As 
to the cause of them, our knowledge is not definite. Some claim 
they are caused solely by local conditions, while others that they 
are manifestations of systemic conditions, especially disorders of the 
stomach. The fact remains that in some cases local treatment is all 
that is necessary to effectually do away with them, while in others 
it‘will do away with them only for a time, when they will recur; 
and in some of the cases where they show a tendency to recur, 
certain forms of systemic medication certainly do good, while in 
other cases the same kind of treatment seemingly has no effect. 

In mouths in which these sores do not show a disposition to recur 
carbolic acid is very efficient in removing them, and if the state- 
ment of some be true that they are caused by an accumulation and 
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retention of microorganisms on the part, this would seem to be an 
excellent form of treatment. Stick nitrate of silver, rubbed into 
the sore, is frequently effective. When these agents are thus used 
locally they must be confined to the sore itself—i. e., care must be 
exercised not to permit the agents to spread over the adjacent parts. 
Resorcin is also useful in the treatment of many of these cases. 
When used it should be thoroughly pulverized and full strength; 
pack it onto the sores, rubbing it in as thoroughly as may be, and 
let it remain for a few minutes. Tincture of myrrh I have often 
found useful. A drop or two of oil of cassia on a toothbrush two 
or three times a day is effective in some cases in preventing 
recurrence. 

When there is a disposition to the recurrence of canker sores, Dr. 
Black has said that the use internally of oil of cassia is one of the 
best forms of systemic medication. He tells us that he has suc- 
ceeded in preventing the recurrence in many cases by the use of oil 
of cassia when he has failed with the use of all other drugs. In 
using oil of cassia for this purpose, twelve or fifteen drops should be 
used in a half tumbler of water and a teaspoonful taken three times 
a day before meals. To secure permanent results this should be 
continued for three or four weeks. 

More serious forms of trouble of the soft tissues of the mouth 
which we are called upon to treat are of constitutional origin, and 
one is occasioned by ptyalism, or mercurial poisoning. ‘This is too 
frequently a most aggravating condition. ‘The system of patient is 
saturated with the poisonous drug and the soft tissues about teeth 
suffer severely in many instances, not infrequently sloughing to a 
considerable extent, the teeth being entirely lost in severe cases of 
long standing. 

In connection with the local treatment of these cases it is abso- 
lutely necessary that the patient receive proper constitutional treat- 
ment, which latter should generally be attended to by the family 
physician. All calcareous deposits or other causes of irritation must 
be thoroughly removed and the parts be kept free from them in the 
future. This done, the use of stimulating and astringent antisep- 
tics to keep the parts as clean as possible and cause as much con- 
densation of the tissues as possible, is indicated. 

One of the very unpleasant features in connection with dental 
practice is the care of syphilitic sore mouths, so-called. Syphilis, 
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as we all know, is a constitutional disease, and to be able to unerr- 
ingly recognize its local manifestations—called syphilitic patches— 
on the oral mucous membrane,:I consider one of the most important 
of our qualifications. Relatively a large per cent of the dentists 
who attend these meetings, to say nothing about the great number 
who are practicing in Chicago, will tell you they feel positive that 
they can not correctly differentiate in the diagnosis of ‘‘syphilitic 
patches’’ of the mucous membrane of the mouth and some other 
forms of disease, or of manifestations of disease. When we con- 
sider the awful nature of this disease, and the ease with which it 
may be transmitted from one patient to another, the necessity of 
being able to recognize it certainly must come home to us with much 
force. I wish I might be able to impress all with the necessity of 
studying this disease so that no mistake would be made in the diag- 
nosis of its local manifestations. 

It may be stated that individuals suffering with syphilis hardly 
ever escape a local manifestation of it in the mouth; occasionally 
they do, but the rule is otherwise. The ‘‘syphilitic patches’’ on 
the mucous membrane are characterized by a slight raising or eleva- 
tion from the surrounding surface of the tissue. The sores them- 
selves about the edges are slightly raised, and if of long standing 
are more or less everted. A serous fluid is continually exuding from 
the sore, which, by the way, may be termed the potent source of 
infection. There is more or less sloughing of the parts and the sur- 
face of the sore is continually covered with a slimy mucus frequently 
approaching in appearance that of pus. These sores may be perti- 
nently termed ulcerating sores. They may be found on the inner 
surfaces of the cheek; they may occur on the surfaces of the 
tongue or on the gum tissue, either buccal, labial or lingual, or on 
the mucous membrane approaching the fauces; and again they may 
occur in the same mouth in all of these locations. 

In treating such cases as these, during the time that infection is 
most liable to be transmitted from one to another, we can not exer- 
cise too much caution in cleansing our instruments. They must 
be thoroughly cleansed and sterilized with the most certain means. 
Absorbent cotton, bibulous paper, napkins and everything of this 
character should bedestroyed. I would advise that no napkin, even 
that used about the mouth of a person suffering with this malady, be 
sent back to the wash; throw away or destroy it. Especially is it 
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necessary that we use extreme care in dealing with such cases from 
perhaps the fiftieth day after the inception of the disease until the 
tertiary term is thoroughly inaugurated. This is the time most 
likely for infection to be transmitted from one person to another. 

Of course it is absolutely necessary that people suffering with 
this trouble receive proper constitutional treatment. Local treat- 
ment will accomplish almost nothing in an attempt to do away with 
or to control these sores in the mouth, if the individual at the time 
is not receiving proper constitutional treatment. These people 
should always be sent to their physician for the systemic treatment. 

As to the local treatment, it is much more simple than many of 
us imagine. The only thing that one can do is to keep the mouth 
as clean as possible. All irritating substances, calcareous deposits, 
rough edges or margins of teeth that are decayed; in short, any- 
thing that may serve as an irritant to cheeks, gums or tongue must 
be removed. ‘This done, the soft tissues should be cleansed as thor- 
oughly as possible with dilute peroxid of hydrogen. The sores 
should be thoroughly bathed with a two per cent solution of per- 
manganate of potassium, which is excellent forthis purpose. The 
use of tincture of iodin is always attended with good results. The 
diligent use of any of the,potent, non-irritating astringent, antisep- 
tic mouth-washes is necessary. It is almost absolutely essential 
that the use of liquor and tobacco be done away with. It is too 
frequently the case that the general practitioner does not concede 
the necessity of this in as many cases as he should. To illustrate: 
Not long since a gentleman was referred to me by his physician for 
local treatment of this disease. He had been treating him for some 
time, but had said nothing about the use of liquor and tobacco. 
The gentleman was an inveterate smoker and was in the habit of 
taking liquor whenever he wanted it, which, under the circumstances, 
he evidently wanted too frequently for his own good. The local 
manifestations in this case were among the worst I have ever seen. 
At first he was unwilling to discontinue the use of liquor and 
tobacco. I explained to him the necessity of so doing, but inas- 
much as his physician had said nothing about it he was hardly 
inclined to accept my judgment. I treated his mouth with little 
success, so finally prevailed upon him to quit liquor and tobacco for 
a time, when I had little difficulty in controlling the local manifes- 
tations with practically the form of treatment above indicated. 
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There is one other condition of the mucous membrane of the. 
mouth to which I wish to call your attention, and perhaps, next to 
the ‘‘syphilitic patches,’’it is the most important that we understand. 
It is an affection called /eucoplakia, meaning in the abstract whzle 
and surface. This affliction of the local parts is characterized by 
the appearance on the mucous membrane of the cheeks, tongue or 
fauces of white patches, the surfaces of which are perfectly smooth, 
presenting a somewhat glossy appearance. It is stated by some 
. that these patches occasionally occur with a little color, possibly a 
little reddish or bluish tinge, but before progressing very far they 
become pearly white. 

The cause of these patches is not well understood; in fact, we 
know very little of the cause of this disease. Some ascribe it to 
certain forms of skin disease, such as psoriasis, herpes zoster, etc. 
Others claim that it is due almost exclusively to syphilis, especially 
of the secondary character; while others claim that the mucous 
patches are due to local causes. 

It seems to be quite conclusively proven that syphilitic disorders 
have little to do in the causation of this disease. At the same time 
we are not warranted in stating that local irritations of various char- 
acters are wholly responsible for the beginning of the difficulty; 
yet it is true that they play an important part by continuing the 
pathological condition. Many writers place the use of tobacco, 
especially smoking, as an important factor, the irritating effect from 
the volatile and empyreumatic oils liberated in smoking-tobacco 
serving especially to continue irritation of the parts. Others claim 
that the use of hot pungent drinks of various characters, also spir- 
ituous liquors, are potent factors in aggravating the trouble. It is 
also true that any mechanical form of irritation in the mouth, such 
as rough margins of cavities, artificial dentures, clasps, etc., coming 
in contact with mucous patches, continues their progress on the sur- 
face of the cheeks especially. 

As stated above, these patches at first are small. They, however, 
often spread over the tissue and may occupy an area extending from 
the corner of the mouth back to the fauces; they may cover the 
entire dorsum of the tongue; or include the entire buccal surfaces 
of the mucous membrane of the gums. It is important that we be 
able to recognize this condition, and also important that we be able 
to correctly differentiate in the diagnosis between this and the 
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patches of secondary syphilis, in some respects one resembling the 
other. According to some, there exist two patches of leucoplakia— 
one of a milky white color, sometimes a little bluish in appearance, 
which variety, whenever present, is nearly always the result of sec- 
ondary syphilis. These patches will be somewhat raised from the 
surrounding surface of tissue, this being one of the chief character- 
istics of syphilitic patches in the mouth. The other variety, leuco- 
plakia proper, is present in the absence of any specific trouble, so 
it may be positively stated that it is in nowise dependent upon the 
presence of syphilis or any other specific systemic disorder, the 
patches of which are never raised above the surface of the surround- 
ing tissue, that affected always remaining on a level, so to speak, 
with the surrounding parts. There is usually no tendency in the 
leucoplakia patches proper to develop soreness or tenderness. Syph- 
ilitic patches, even of the secondary variety, are almost invariably 
tender to touch, and as stated, there is exuding from the margins of 
the patches a serous fluid, there also being more or less tendency to 
sloughing. In connection with the patches of leucoplakia proper 
there are fone of these manifestations. 

It is doubly important that we understand this disease, as it some- 
times results in a dangerous affliction to the patient. If neglected, 
or not properly attended to, the patches progress and are liable to 
verge into carcinoma. There are several cases on record where 
cancer has developed, the mucous membrane of the mouth for years 
preceding being afflicted by the presence of these patches of leuco- 
plakia. In this fact lies the greatest importance of our being able 
to recognize the affliction and at least to warn of what may occur 
if neglected. Patients generally are apt to attach little importance 
to leucomatous patches, as they may continue for years without 
causing any special inconvenience. 

The treatment of this affliction is not satisfactory in all cases. It 
has been quite conclusively proven that no form of systemic treat- 
ment does any special good, except in the variety which is connected 
with secondary syphilis. In leucoplakia proper the treatment at 
best can be only loca]. If taken when first appearing, or in the 
early stages of the trouble, it can be cured in the majority of 
instances. One author advises the use of pure balsam of Peru, to 
be applied locally to the patches as often as one is able to see the 
patient. This should be retained in contact with the tissues for ten 
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or fifteen minutes. He claims that he has by this alone cured many 
cases. Another form of treatment is equal parts of tincture of aco- 
nite root and iodin, drying the patches and applying the mixture 
thoroughly every two or three days. This must be continued for 
some time to effect a cure. Another plan is tincture of myrrh, and 
it is claimed that by its use many cases have beencured. All cases, 
even if taken in the first stages of the inflammation, do not yield 
to treatment. Some are very obstinate and seem determined to 
progress in spite of anything that can be done. Those that do not 
yield to treatment continue to develop until finally the surfaces of 
the sores become more or less abraded and develop tenderness; they 
begin to slough and cancer is likely to follow. 

This affliction rarely occurs in the mouths of individuals under 
twenty years of age; i. e., leucoplakia proper; in fact, I do not 
know of the record of any case in the mouth under that age. It is 
likely to occur from then upto sixty. If a person has reached 
fifty-five or sixty without the development of leucoplakia, it is likely 
he never will be troubled, although there are a few cases on record 
where persons at the age of seventy have been afflicted with it. It 
is rarely ever seen in the mouths of women.— review, Feb. rgoz. 

* * x 

CONCEALED GOLD BRIDGE ATTACHMENTS. By Dr. 
H. M. Kirk, Columbus. Clinic before Ohio State Dental Society, 
Dec. 1900. Wo. 1. A Method of Bridge Attachment Designed 
to Take the Place of the Shell Crown, Open-faced Crown, or Any 
Other Kind of Crown, in the Six Anterior Teeth, when Entirely 
or Comparatively Free from Caries. ‘This is especially desirable 
in cases where all the central and lateral incisors are to be replaced, 
making the attachments to the cuspids, devitalize the pulp and fill 
canal as usual. Bevel the lingual side of tooth to be attached 
down to the incisive edge, allowing a liberal space for the thickness 
of backing, in order to prevent the inferior incisors from impinging 
uponit. ‘Take an impression of the prepared tooth in either plaster 
or moldine ard pour with fusible metal. Using this as a die, swage 
a backing of 30g. pure gold plate (by driving the die into a soft 
pine block, cross section), making the backing large enough to 
cover the entire lingual aspect of the tooth and overlapping well 
the edges, particularly on the side adjoining the gum. This back- 
ing may or may not extend up underneath the gum, as is deemed 
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best by the operator. Through this backing insert a platinum, or 
iridio-platinum wire, gauge about 15; place on the tooth and allow 
the post to extend well up into the canal. Fasten the post and 
backing together with Parr’s wax, remove, invest and solder lightly 
togetherwith 22 or 20 carat solder. Replace on tooth and burnish © 
perfectly, especially around the edges, remove, invest again, and 
thicken with 20 carat solder. With a little finishing and reburnish- 
ing the attachment is ready for use. In all cases of this class of 
attachments, and also gold inlay fillings, the edge adaptation and 
burnishing are very important and must not be neglected; and well 
nigh perfect edges may be obtained in this way, with proper manip- 
ulation of the pure gold base. Finish with stone and sandpaper 
discs and set with cement; when cement is set reburnish all 
edges. 
No. 2. A Concealed Gold Attachment for Short Bridge or 
Dummy; Sound Teeth, Living Pulp, Incisor. Prepare tooth as 
.in the preceding case, grinding and beveling to incisive edge, 
enough to admit of strong backing. Drill holes in lingual aspect 
of tooth, large enough to admit 20 g.’wire freely. Two of these 
holes are drilled on incisive edge of tooth, near the mesial and distal 
corners, the other two well above these, and all four so nearly par- 
allel as possible. The lower pair of holes may be from one-eighth 
to three-sixteenths of an inch in length, the upper pair considerably 
Shorter. There will be little danger, if any, of coming into contact 
with the pulp if the drilling is close to the corners of the tooth; for 
it is well known that caries may be quite extensive on either the 
mesial or distal side of the tooth without involving the pulp. An 
impression of the lingual aspect of the tooth is then secured as 
before and poured up with fusible metal. Swage a backing of pure 
gold plate, 30 g., lapping well over the sides and incisive edge, and 
especially on the side next to the dummy space. Punch holes in 
the backing for the lower pair of holes, and insert short pins to the 
full length of the holes drilled in the tooth. This wire, as stated 
before, is iridio-platinum, 20 g., with screw thread. Fit well, bur- 
nish, fasten backing and pins together with Parr’s wax, invest and 
tack together with 20 carat solder. Replace backing with the two 
pins in tooth, punch the upper pair of holes, insert and tack the 
upper pair of pins as before. Fit again.to the tooth and burnish 
perfectly, remove carefully, invest again, and stiffen and thicken 
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with 20 carat solder, when the backing will be ready to use as an 
attachment for a dummy or short bridge. 

No. 3. Concealed Attachment for Bicuspids for Bridge or 
Dummy, Instead of Shell or Open-face Gold Crown. Devitalize 
the bicuspid and prepare canal as usual, through an opening 
drilled in the center of the sulcus of the tooth. Enlarge for the 
accommodation of 20 g. wire (iridio-platinum) of good length. 
With small carborundum stone increase the depth and breadth of 
the sulcus, until it becomes a wide, deep groove, particularly so on 
the side adjoining the space for the dummy. If the dummies are to 
be inserted on the mesial side of the tooth, then this aspect of the 
tooth must be ground flat and perpendicular, straight up and down, 
from the occlusal edge of tooth to a point slightly under cervical 
margin. ‘Take impression of tooth in plaster, make a fusible metal 
die, filling up the impressions of the adjoining teeth with moldine, 
before pouring the metal. Swage 30 g. pure gold over the mesial 
and occlusal aspect by driving the metal tooth into a transverse 
section in a block of soft pine wood. Punchhole for the 15 g. iridio- 
platinum post, place in position on the tooth with the post in canal, 
fasten with Parr’s wax, remove, invest and tack post with 20 carat 
solder. Replace on the tooth and burnish and trim perfectly, allow- 
ing plate to lap well over the edge. Asin the preceding cases, a 
good fit and the subsequent durability of the bridge depend upon 
close adaptation of the pure gold, which can be secured alone by 
burnishing. ‘Thicken with 20 carat solder as before, contour and 
finish properly, and a strong artistic bridge pier is the result. Fin- 
ish on tooth with stone and discs.— Ohio Journal, Feb. 1go1. 

* * * 

MECHANICAL FIXATION OF TEETH LOOSENED BY 
DISEASE. By F. G. Gregory, D.D.S., Newark, N. J. Read 
before National Dental Association, July 10, 1900. Frequently 
there is presented to every dental practitioner a class of patients 
who, for years perhaps, have been troubled with teeth so loose and 
diseased that it would seem almost useless to attempt anything in 
the hope of retaining and restoring them tousefulness. Any resort | 
resulting in a favorable solution of this difficulty always gives the 
operator a sense of satisfaction, and the patient renewed confidence 
in the dental profession. Recognizing the value of retaining teeth 
in a position somewhat suggesting the natural stability of the indi- 
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vidual tooth, thereby reducing the susceptibility to inflammation, 
many commendable devices have been introduced prolonging the 
usefulness of greatly impaired teeth, restoring the masticating func- 
tion for a greater or less time. There is objection to some of the 
devices because of the amount of time, labor, or skill required to 
produce a satisfactory appliance. Then, too, the great display of 
gold is so serious a disfigurement as to render it inapplicable. In 
determining the proper appliance that shall serve many things must 
of necessity be taken into consideration, among them the utility of 
the piece, the esthetic and prophylactic prognosis; and there should 
also be opportunity for an easy access to the tissues, allowing such 
treatment as is required to keep the parts under a favorable influ- 
ence. These seem to me the most vital. 

In the hope of meeting these demands, a fixture to be described 
seems devoid of many objectionable features, and commends itself 
for its simplicity of construction and ready adaptation to the various 
conditions presenting in either the upper or lower jaw. A case not 
so commonly encountered, but involving the many difficulties likely 
to be introduced, will serve to illustrate the modus operandi. An 
upper denture, teeth exceedingly prominent, the incisors, especially 
the centrals, very loose, and the temptation to extract strengthen- 
ing as we study the case; but ten of the teeth remain, and these 
articulate imperfectly with the lower ones, bringing undue stress 
upon the weakened incisors, preventing the proper mastication of 
food. After having the irritation reduced and discharge of pus 
greatly lessened, the teeth were ligated so as to articulate to the best 
possible advantage. An impression was taken carefully and patient 
dismissed for the time being. Disks of pure platinum were bur- 
nished to the palatal surfaces of the incisors, extending from the 
cutting-edge slightly under the free margin of the gum and about 
one-third the antero-posterior thickness of the tooth. A gold crown 
was fitted to the first molar on either side, dummy bicuspids added, 
half-round clasp wire (gauge 14) shaped to conform to the palatal 
surfaces of the six anterior teeth, and connected with the disks and 
crowns, using sufficient solder to make the piece rigid, but with a 
springy quality. Befure removing piece from cast, the position of the 
pins to retain fixture was noted and holes drilled. The piece was 
then placed in position, cementing the crowns and disks, and the 
incisor teeth were ligated temporarily while the setting of the oxy- 
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phosphate took place. ‘Fhis accomplished, holes were drilled into 
the teeth at the points where the disks were perforated; two holes 
in teeth having living pulps, and three holes where the pulps had 
been removed. ‘These holes were made at obtuse angles, in order 
to gain strength and prevent the parts from working loose. After 
countersinking hole in metal, the tooth was tapped to receive a 
headed platinum pin carefully threaded. After making a groove in 
the head of the pin, some thin oxyphosphate was introduced into 
each hole prior to driving the screw home. After many months of 
use, the patient frequently reporting for inspection, the results 
accomplished are certainly encouraging. 

There is every reason to believe a most successful issue can be 
derived from even the most hopeless cases, and where conditions 
are more favorable very gratifying results can be obtained. With 
such a device there is no foreign substance exposed to view, enunci- 
ation is not interfered with, articulation is improved, and those pecu- 
liar characteristics giving personality to the individual are not only 
preserved, but greatly enhanced.— Cosmos, Jan. rgor. 

* * * 

FELON, AND PAIN IN GUMS. By J. Taft, M.D.,. D.D.S., 
Cincinnati. Read before Ohio State Dental Society, Dec. 1900. Mrs. 
N., of comparatively good constitution and health, reports an affection 
which she has had during the last two weeks. A whitlow or felon 
was formed on the index finger of the left hand, which, as such things 
usually do, gave great pain. At the onset of this affection the 
teeth in both jaws became exceedingly sensitive, so that it gave 
pain to bring them in contact. Pain was experienced even by pres- 
sure of the tongue upon the teeth. The gums about all the teeth 
became exceedingly sensitive and swollen. The patient could 
scarcely distinguish from which she suffered most—the whitlow or 
the diseased gums and sensitive teeth. 

A strange feature about it was that there was a correspondence in 
the severity of pain between the two affections. When the pain was 
most intense in the finger the greatest pain was experienced in the 
gums. After the felon had formed, as she supposed, the finger was 
cut open and very soon thereafter the pain ceased; as did the pain 
in teeth and gums. As the finger returned toa healthy condition 
the gums did the same. The teeth were examined and not one was 
found to be in a condition that could in the slightest degree account 
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for this affection. The teeth and gums dltogether became affected 
in irritability, sensitiveness and swelling. These conditions sub- 
sided with recovery of the felon. No treatment was given to the 
gums and teeth and they are now in the usual good condition, per- 
fectly natural in appearance; the latter entirely free from any appar- 
ent abnormality. Eight or ten of the teeth had at various times 
been filled with gold, but none within the last year and a half. 

Although these are two distinct parts of the human body, yet the 
tissues affected are somewhat analogous—it was the periosteum of 
finger and also of tooth which was affected. The periosteum about 
the root of a tooth is somewhat different from that of other bones; 
it is inclosed on both sides by bony structure and is also subjected 
to much greater impulses, as in mastication. When pressure is 
made upon teeth this bears down on periosteum lining the sockets. 
The periosteum lining bone of fingers is also subjected to impulses, 
as there is pressure made in the seizing of objects and use of the 
fingers, but not so pronounced, however, as in the tooth. Whether 
this has anything to do with the correspondence in these conditions 
I can not say positively, but there is this analogy between them. 
It is a well understood fact that structures similar in character are 
likely to be affected wherever they exist; they will suffer under any 
general influence operating in the body. Another singular fact is 
that the whitlow is a local affection, but is not wholly independent 
of constitutional conditions which may exist. A condition must be 
favorable for it. Therefore where there is a similarity of structure 
and predisposition to affection, these like structures or tissues would 
be likely to suffer alike.—Ohzo Journal, Feb. rgor. 

* * * 

MR. DOOLEY’S PHILOSOPHY. A Morman is a man that has 
th’ bad taste an’ th’ rellijion to do what a good many other men 
ar-re restrained from doin’ be conscientious scruples an’ th’ polis. 

I’d like to’ve been ar-round in th’ times th’ historical novelists 
write about—but I wuddent like to be in th’ life-insurance business. 

’Tis a good thing th’ fun’rel sermons ar-re not composed in the 
confissional. 

People that talk loud an’ offind ye with their insolence are usw’ lly 
shy men thryin’ to get over their shyness. ’Tis th’ quiet, resarved, 
calm-spoken man that’s mashed on himself. 

A man that’d expict to thrain lobsters to fly in a year is called a 
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loonytic, but a man that thinks men can be tur-ned into angels be 
an iliction is called a rayformer an’ remains at large. 

If ye live enough befure thirty ye won’t care to live at all 
afther fifty. 

A nation with colonies is kept busy. Look at England! She’s 
like wan iv th’ Swiss bell-ringers. 

It takes a strong man to be mean. A mean man is wan that has 
th’ courage not to be gin’rous. When I give a tip ’tis not because 
I want to, but because I’m afraid iv what th’ waiter’ll think. Rus- 
sell Sage is wan iv nature’s noblemen. 

Th’ nearest anny man comes to a conciption iv his own death is 
lyin’ back in a comfortable coffin with his ears cocked f’r th’ flat- 
thrin’ remarks iv th’ mourners. 

What China needs is a Chinese excursion act. 

’Tis as hard f’r a rich man to enter th’ kingdom iv hiven as it is 
f’r a poor man to get out iv purgatory. 

I care not who makes th’ laws iva nation if I can get out an 
injunction. 

* * * 

SYPHILITIC INTERSTITIAL GINGIVITIS. By Eugene 
S. Talbot, M.D., D.D.S., Chicago. A fifty-six-year-old woman 
was sent to me by her physician. I found her suffering intense pain 
throughout the superior alveolar process. The teeth of the upper 
jaw were all in place. Absorption of the alveolar process was 
marked and extended back from the cuspids upon both sides. The 
bifurcations of the roots of the molars were exposed. The alveolar 
process was quite thin over the roots. It had obviously been 
absorbed laterally as well as in line with the roots. Intense meta- 
bolic changes had clearly taken place at some earlier period. The 
gumsand mucous membrane over the anterior alveolar process had 
a bright-red appearance. The gums were smooth, neither puffy nor 
engorged with blood, nor did they bleed upon touch. Teeth felt 
uncomfortable on occlusion with those in the lower jaw. Several 
of the inferior teeth had been lost. ‘They had become loose and had 
been easily extracted some years previously. There was no pyor- 
rhea. Her hair had dropped out some years previously, and was 
at the time of the examination very scanty. She had had joint-. 
rheumatism for some years. She was neurasthenic. There was 
profuse leucorrhea. Application of iodin to the gums produced 
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most intense pain. On consultation with her physician, we decided 
she was suffering with secondary syphilis. She was given potas- 
sium iodid and ordered to drink large quantities of water and to 
take ten grains of lithia twice daily. She began to improve from 
beginning of treatment in a marked manner. ‘The pain ceased and 
tissues are now nearly normal.—/nternational, Feb. 1907. 

* * * 

HYPEREMIA OF THE PULP. By Otto E. Inglis, D.D.S., 
Philadelphia. It is not infrequently the case that when decay or 
abrasion has partially removed the covering from a pulp, thermal 
shocks produce a hyperemic condition. The same result may 
accrue after filling, and be due to the thermal conductivity of the 
filling. It may also result from a blow of moderate severity or an 
injury to apical nerve tissue. Another cause is a pulp-nodule, 
which by irritating the pulp increases its susceptibility to thermal 
shocks, accentuating original hyperemia. As a purely reflex con- 
dition hyperemia of pulp is rare. Not that reflexes are uncommon 
in it, for it is the rule that the pain when excited is referred to 
another tooth, or the gum or other part more or less near tooth. 
The establishment of a hyperemia of a pulp by reflex irritation having 
its origin in an irritation of another pulp is not frequently seen. 

The following was a fortunate case: A gentleman presented, 
complaining of more or less constant pain following the taking of 
cold water into the mouth, the pain being located in a right upper 
first bicuspid which had been largely filled wilh gold for many 
years. The pain was stated to be of recent origin, and followed 
upon the filling with amalgam of a deep cavity in a right upper 
third molar. Isolated and tested with cold water the bicuspid gave 
painful response. The same pain was produced when the third 
molar was tested. The previous good behavior of the bicuspid, 
together with the history, warranted the entrance of the molar, 
which was found to contain amalgam upon a sound dentinal floor, 
penetration of which revealed a pulp, gangrenous at one horn. It 
was depleted and devitalized, a process which resulted in complete 
restoration of the pulp of bicuspid to health, with its normal lack of 
response to thermal changes. The pathological changes would 
seem to have been the same that cause tenderness about the fora- 
mina of emergence of the terminals of the trigeminus in cases of 
neuralgia, that is, the disturbance was a vaso-motor one. 
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The following case illustrates another way in which hyperemia 
may be induced: The patient was a man; the teeth—one a left 
upper central, vital, and filled mesially and distally with gold; the 
other a right upper central with apical abscess. The patient com- 
plained of pain from thermal changes in the left central and peri- 
cemental irritation in the right central. The cure of abscess 
resulted in a disappearance of the hyperemia. The pathology 
seems to have been produced by a vaso-motor disturbance due to 
irritation of nerves at the apical space by an extension of an area 
of inflammation, until in relation with said nerves. 

Another case was had in the person of the writer. While oneday 
illustrating the movements of the jaws, he caught the tip of a 
lower lateral outside of the incisal edge of an upper central with 
force sufficient to scale off a small portion of the enamel from the 
upper tooth. Little was thought of the matter at the time, but in 
the course of a day the tooth developed some pericemental irrita- 
tion, accompanied by response on the part of pulp to thermal 
changes. ‘This gradually became worse for a day or two, but when 
shielded from cold water, etc., without other guard than the lipand 
tongue, the condition gradually subsided, leaving the tooth per- 
fectly comfortable, and containing, by all tests, a vital pulp. 

Malocclusion is occasionally responsible for a hyperemia follow- 
ing the introduction of a metal filling which has been left in a con- 
dition of excess. The pulp has its vaso-motor nerves disturbed by 
the repeated blows finally delivered upon the apical tissues. It 
begins to respond to thermal changes delivered by way of the con- 
ducting filling, and ceases gradually to respond when the excess of 
filling material is removed. 

Sandpaper disks, vigorously used, may create such friction and 
heat as to excite pain in and give the pulp its first pathological act, 
which may so weaken it as to render it liable to hyperemia from 
causes of less force than usual. The probabilities are, however, 
that such a pulp will die from hyperemia produced by thermal 
shocks, whether disks be overused or not. 

The paralysis of the vessels in hyperemia has been demonstrated 
microscopically, and illustrative of it isa case coming under the 
writer’s notice: A lower molar contained a pulp, evidently hyper- 
emic, and relief from sedatives proving impossible, the pulp was 
well exposed and depleted. The pain did not cease, but a large 
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quantity of blood was discharged. As fast as the cavity of decay 
was dried out the blood from the wholly atonic vessels of the pulp 
would well upinto it. This continued for a half hour, in spite of 
the efforts to give relief. Finally a compress consisting of cotton, 
with acetate of morphia paste covered with cotton and sandarac 
varnish, was applied, the patient given an opiate and dismissed. 
During the night pain ceased, and the pulp was later devitalized 
by arsenic. 

In still another case, in which the hyperemia reached the stage of 
extravasation of the red corpuscles, there was considerable perice- 
mental sympathy, and the combined pathologies produced so great 
a degree of pain as to necessitateextraction. The root of the tooth 
was found suffused throughout with the hemoglobin from the red 
corpuscles broken up during the condition. : 

In another case of hyperemia following fracture of an incisor as 
the result of a blow, the exposed dentin became suffused, while the 
pulp maintained its vitality up to the time of intentional devitaliza- 
tion for mechanical reasons. 

During July of the past year a child of five years received a blow 
upon a tight upper deciduous central incisor, with the result of 
intense suffusion of the dentin of the crown. Nothing was done 
until December, when entrance of the tooth demonstrated a rartial 
vitality of the pulp, which was protected in view of progressing 
resorption of the root.—Stomatologist, Jan. rgor. 


CHLORAL AND HEMORRHAGE.—A. Model ascribes a series of very severe 
hemorrhages from the stomach, lungs, intestine, and nose, which he himself 
suffered from, to the habitual use of chloral as an hypnotic. Before the use 
of the drug was begun, in spite of a hemophiliac family history, no bleed- 
ings ever occurred; after it had been taken for some time the hemorrhages 
were frequent, but again were conspicuous by their absence during a period 
of four years of chloral abstinence. Finally, atthe end of this time, mode- 
rate indulgence in the drug was followed by a recurrence of the bleeding.— 
Med. Rec. 

REFLEX AMAUROSIS.—The condition reported by Sloggett, which is unique 
in his experience, and which he finds mentioned only by Swanzy, and by him 
discredited, is one of amaurosis due to reflex from the teeth. His patient 
had had no toothache or pain in the teeth themselves during the manifesta- 
tion of eye symptoms, which were completely relieved by the extraction of 
the decayed roots. The ophthalmoscopic examination throughout had been 
negative as regards any pathologic conditions, while the light perception was 
entirely lost during the attack.—Jour. A. M. A. 


Letters. 


MARCONI ANTEDATED—HONOR TO WHOM HONOR 
IS DUE. 
BALTIMORE, Feb. 21, Igor. 
To the Editor of the Digest, 

DreaR Docror:—Dr. Mahlon Loomis, a dentist of Washington, 
D. C., applied to the U. S. Government in 1869 for financial aid to 
demonstrate the use of wireless telegraphy which he had invented 
and tested in a small way some time before. The facts in the case 
were fully set forth in a long and interesting article published in 
the Washington Post of Dec. 2, 1900, and brought to my attention 
by Dr. J. K. P. Gleeson of this city, who was for many years a - 
next-door neighbor and intimate friend of Dr. Loomis, and who 
states that he can verify absolutely the article in question. I have 
never heard of Marconi giving Dr. Loomis credit for priority, yet it 
would seem impossible that a man of his research could fail to be 
cognizant of such important discoveries so far in advance of him 
along the same line. Fraternally yours, C. E. Duck. 


INTERMITTENT HEMORRHAGE—A PECULIAR CASE. 
WAKEFIELD, Mass , March 6, Igot. 
To the Editor of the Digest, 

DEAR DocTor:—Herewith please find the record of a rather unu- 
sual case, on which I would like the opinion of the profession 
through the columns of the DicEst. Jan. 21 a gentleman, appar- 
ently in the best of health, called at my office to have the palatine 
root of an upper right first molar extracted. It was badly decayed, 
and patient stated thut this condition had existed for nearly a year. 
The hemorrhage was very slight after removal of the root. The 
apex was considerably enlarged, and I observed a small hard green- 
ish-black growth near the end. When patient was dismissed the 
bleeding had entirely stopped. Seven days later he returned, stat- 
ing that he awakened the night before from a sound sleep, to find 
that his mouth was filled with blood which issued apparently from 
the socket of extracted root. At the time of his visit there was 
profuse hemorrhage. I administered a mild astringent, but with- 
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out result; then saturated a pledget of cotton with persulphate of 
iron and packed it firmly in the socket—still no effect. After some 
minutes I removed the cotton to find there was no blood on it 
except at the lower end. A continued application of persulphate 
on the gums in and around socket finally arrested the hemorrhage. 
What I cannot understand is, why such profuse hemorrhage 
occurred one week after extraction, especially in view of the fact 
that there was almost no bleeding at time of operation. Will some 
one explain? 
Yours truly, CHARLES H. MAGoon. 


NEW YORK LETTER. 
NEw YORK, March 9, 


To the Editor of the Digest, 

Mr. Epritror:—The widow of the late Prof. Frank Abbott died 
suddenly Feb. 12. During his lifetime he was dean of the New 
York College of Dentistry. 

A weekly dental journal is again in the air, this time modeled 
somewhat after the Medical Record, which has proved a great 
success. This dental paper, for such it will be, may be in form 
something like the Sccentijic American, and will be open to many 
forms and kinds of advertisements similar to those in the popular 
magazines. ‘There will also be introduced a new and novel style of 
illustrating individuals—not after vain-glorious methods, but in a 
praiseworthy manner; only such men as have contributed something 
really valuable to our calling being favored. Many of these will be 
selected from the rising generation. It is assumed by the projectors 
of the new venture that an active interest will be taken in it by the 
profession. It is well known that there are many novelties behind 
the screen in many operating rooms and laboratories which would 
prove valuable to progress, and it is believed this plan of publica- 
tion will stimulate contributions as well as strengthen professional 
ambitions. Suggestions are invited from all. This scheme has 
been fathered in spite of ‘‘tired editors’? and several demises on 
both sides of the ferry of late. Time alone can tell. The late Dr. 
Geo. Beers of Montreal thought some months ago that the time was 
ripe for a weekly enterprise in dental journalism, and it was his 
intention to practically put his views in execution. 

‘Chemistry and Its Relation to Organized Life’’ was championed 
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by our respected veteran, Dr. S. B. Palmer of Syracuse, at the Feb- 
ruary meeting of the Odontological Society. He has battled long 
and earnestly for his favorite views, and certainly no one among us 
is entitled to a more attentive hearing. Few men continue so many 
years with so little decrease in tenacity of purpose. When most of 
us arrive at three score and ten we are quite willing to be content 
with what laurels may have been won, leaving the field to younger 
minds, but not so with Dr. Palmer. After middle age too many 
draw their mantles about them and drop down to disappointment 
and decay, ‘‘for want of just appreciation,’’ as they say. 

Dr. Palmer emphasized the fact that dental caries is a disease, to 
which we say amen. He has been a close student of nature, and 
the singleness and simplicity of his observations produce a firm con- 
viction of the truth of his position. All real knowledge is simple, 
and it is the multiplicity of views that confuses. If men could be 
a little more humble they would not get so into bondage with their 
views. Knowledge is dogmatic, and when spoken as such it car- 
ries conviction to intelligent listeners, whether it is right or wrong. 

It is frequently said that educators cannot be held responsible for 
the morals of their graduates. How about the rank and file? 
Something should be done to counteract the wide circulation of 
false ideas among dental students. 

Prof. Barrett made a statement at the last meeting of the Odonto- © 
logical Society, and he made it once before, which is base blasphemy, 
although he probably does not see it. In speaking of Dr. Brophy’s 
marvelous skill in dealing with cleft palate, he said it was greater 
than the miracles of Christ. He does not see that Christ’s miracles 
were performed by the word of his command, and that Dr. Brophy’s 
extraordinary skill is the result of study, observation and mechan- 
ical proficiency. 

Dr. S. G. Perry gave an entertainment in honor of the New York 
Odontological Society and the Psi Omega Dental Fraternity March 
8 at his residence, and it was one of the most unique and enjoyable 
gatherings ever held here. About one hundred and fifty were pres- 
ent, which filled his luxuriously appointed home, but without 
crowding. No dentist possesses a greater number of warm admir- 
ers, and as his big-hearted genial nature permeated every group 
each one was in a good humor and happy to be present. The 
musical part of the program was of a high order, and the topical 
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songs were pat andentertaining. The floral decorations were on an 
elaborate scale and shed a summer perfume through the rooms. 
Dr. Perry took great delight in presenting to his closest friends a 
charming daughter of sixteen. God bless these bright young faces. 
Nothing is more pleasing to some of us than a collation, and this . 
one was elaborate enough to suit all tastes. There was quite a 
sprinkling of the gray heads—three of us approaching the seventies, 
and all trying to grow antique gracefully. Dr. Kingsley was a 
notable figure. May his last days be his best. This effort of Dr. 
Perry’s will always stand out as a bright spot in the recollection of 
the favored ones. 

Dr. John B. Rich celebrated his ninetieth birthday March 2, and 
a number of friends gave him a birthday dinner at the New York 
Athletic Club. 

Dr. Carr is to be the recipient of a loving-cup from the members 
of the First District Society. Good cheer is just now invading 
Greater New York. Brooklyn gives a large reception to all the city 
societies March 13, New Jersey included. 

Cordially, NeEw York. 


ARMY DENTAL EXAMINATIONS. 
WASHINGTON, D. C., March 16, Igor. 
To the Editor of the Dental Digest, 

DEAR Doctor:—The examination of candidates for appointment 
to the dental corps of the army began Feb. 25, 1901, and will be 
continued until the full quota has been appointed. Candidates are 
examined in the following branches: Anatomy; Physiology; Hist- 
ology; Physics; Chemistry; Metallurgy; Dental Anatomy and 
Physiology; Dental Materia Medica and Therapeutics; Dental 
Pathology and Bacteriology; Orthodontia; Oral Surgery; Operative 
and Prosthetic Dentistry, Theoretical and Practical. An average 
of seventy-five per cent will be required in each subject for theoreti- 
cal examination and eighty-five per cent in the practical. 

At present writing there have been fourteen men ordered before 
this board by the Surgeon-General for examination, but only two 
have successfully passed. They are—S. D. Boak, Martinsburg, 
W. Va., graduate of National University, Dental Dept.; E. C. 
Lauderdale, Naples, N. Y., graduate of the University of Buffalo, 
Dental Dept. They have received their appointments as Contract 
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Dental Surgeons, U. S. Army, and have been ordered to report for 
duty at San Francisco, April 15, for service in the Philippines. 

The board has been disappointed in the professional qualifications 
of most of the young men who have presented themselves. The 
examination does not cover any subjects which have not been 
taught in our best dental schools, and the board believes that the 
questions submitted have been of a practical nature and eminently 
fair. It is therefore to be hoped that our colleges will not recom- 
mend any young men to come before this board who are not 
thoroughly well qualified, theoretically and practically, in all of the 
branches comprising the curriculum of our leading dental schools. 

Yours truly, Joun S. MARSHALL, 
President, Examining Board of Dental Surgeons, U. S. Army. 


DISAPPOINTED SUICIDE.—Alcohol antagonizes carbolic acid, and it does 
this without interferiag with its antiseptic qualities, though it inhibits its 
corrosive action. The Carolina Medical Journal relates the grimly humor- 
ous instance of a young woman seeking to end her life by taking carbolic 
acid mixed in whisky. The hastily summoned ambulance surgeon found - 
himself anticipated by the alcohol, which had neutralized the acid. 


SYPHILITIO DISEASES OF THE TONGUE.—By C. Heath, F.R.C.S.—Primary 
syphilitic disease of the tongue is a very rare thing, and the author has never 
seen a case. It is not indurated, but there is marked enlargement of the 
glands beneath the jaw. Thecommonest secondary syphilitic affections of 
the tongue are the mucous tubercles and the subsequent fissures. Another 
frequent symptom is the development of inflammation, superficial in char- 
acter and followed by shedding of the epithelium. A certain amount of 
cicatrical tissue results, causing smoothness of the surface of the tongue, 
recognized as the characteristic ‘‘bald patch;” or the inflammation may go 
on to ulceration, followed im turn by chronic thickening. 

The treatment for all of these secondary conditions is the administration 
of mercury; the iodids are useless. The author uses a mercurial mouth- 
wash, beginning with a strength of 1 to 2,000 of the bichlorid, and gradually 
increasing it. Mercury must also be given internally; the author prefers 
inunctions, given at night. Salivation must be carefully avoided; to this 
end the use of an alum mouth-wash is recommended. There are cases of 
syphilitic tongue on the borderland between the secondary and tertiary 
stages, instances of late ulceration. For gumma of the tongue, full doses 
of potassium iodid are to be given together with a mercurial mouth-wash. 
Leucoplakia may occur entirely apart from syphilis, the common cause being 
tobacco, but syphilis aggravates the condition. Local irritation must always 
be present to produce leukoplakia. A warty condition of the back of the 
tongue is one of the evidences of syphilis, but it must not be confused with 
the slight hypertrophy often seen on healthy tongues.—#rit. Med. Jour. 
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Editorial. 


EDITORIAL CARELESSNESS. 


In the January, 1go1, issue of the Ohio Dental Journal will be 
found an article by Dr. J. S. Cassidy, entitled ‘‘Some Chemical 
Aspects of Neurosis.’’ Like all of the Doctor’s efforts this article 
is unique in its excellence and opens up new lines of thought. It 
is marred, however, by a host of mistakes of greater or less impor- 
tance, a few of which we will enumerate. P. 1, line 11, ‘‘Buzelius’’ 
should be ‘‘Berzelius.’’ Line 15, ‘“The complete distinction of the 
tooth’’ should be ‘‘destruction.’’ P. 2, line 20, ‘‘somnombulistic’’ 
should be ‘‘somnambulistic.’’ P. 3, second paragraph reads: ‘‘May 
it not be possible, that inasmuch as N, when present as a constituent 
of organic compounds, enters the combination with two units less 
than its normal valency, and therefore induces some influence on 
the retorgrade metamorphosis of proteids; and the development of 
leucomains in health, and ptomains in disens, and also the rapid 
‘action of alkoloids in general when taken into the body?’ This 
makes no sense, but if we substitute ‘‘it’’ for ‘‘and’’ in the third 
line, ‘‘retrograde’’ for ‘“‘retorgrade’’ in the fourth, ‘‘disease’’ for 
“‘disens’’ in the fifth, ‘‘alkaloids’’ for ‘‘alkoloids’’ in the sixth, 
the meaning is clear. P. 3, line 28, ‘‘diabetis’’ should be ‘‘diabetes.’’ 
Line 31, ‘‘leucomia’’ should be ‘“‘leucemia.’”’ P. 4, line 18, “‘licithin’’ 
should be “‘lecithin.’’ Line 20, ‘‘oraanism’’ should be ‘‘organism;’’ 
‘‘protogon’’ should be ‘‘protagon.’’ Line 22, ‘‘neurosis are involved”’ 
should be ‘‘neuroses are involved.’’ Line 31, ‘‘One of the most 
frequent causes are the chemical’’ should be ‘‘is the chemical.’’ 
Line 35, ‘‘necotine’’ should be ‘‘nicotine.’’ P.5, line 13, ‘‘tabacco’’ 
should be ‘‘tobacco.’’ Line 26, ‘‘neurosis’’ should be ‘‘neuroses.’’ 
P. 6, line 10, ‘‘etheral’’ should be ‘‘ethereal.’’ Lines 15 and 34, 
‘“‘neurosis’’ should be ‘‘neuroses.’’ Line 30, ‘‘diabetis’’ should be 
‘‘diabetes.’’ P. 7, line 11, ‘‘caries proceed’’ should be ‘‘caries pro- 
ceeds.’’ Line 31, ‘‘odic,’’ we are unable to find in the dictionary. 
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P. 8, line 1, ‘‘susceptability’’ should be ‘‘susceptibility.’’ Line 6, 
‘“‘emenating’’ should be ‘‘emanating.’’ Line 15, ‘‘adjuvans’’ should 
be ‘‘adjuvant.’”’ Etc., Etc. 

From all this one might think that Dr. Cassidy was ungrammati- 
cal, but such is not the case, as the profession knows full well. The 
facts are, that he is a very busy man and could not complete his 
paper until just before it was read. Having had to write it ina 
hurry, he wished to guard against mistakes, so after the meeting he 
asked the secretary for the paper, that it might be typewritten and 
revised. ‘The secretary assured him that the editor of the Ohio 
Dental Journal would correct whatever errors might have crept in, 
and furthermore would send proof before printing the article. He 
did neither, however, so the essay is full of mistakes, for which the 
author is not in the least to blame. It is the duty of every editor, 
dental or otherwise, to edit and prepare articles for publication, and 
failing in this he does not deserve his title. Dentists are very busy 
men, and usually do not find time to finish their papers until just 
before the meeting, consequently the articles may contain a few 
slight errors and doubtful words, which the author would correct if 
proof were furnished. In the present case, not only was no proof 
shown Dr. Cassidy, but most of the mistakes are typographical and 
were not contained in his original article. Even if they had been, © 
the publication of them is a gratuitous insult to an honored member 
of our profession. It is bad enough to have the proceedings of a 
large and progressive organization, like the Ohio State Dental 
Society, buried in a journal which probably does not circulate one 
thousand copies per month; but to have the authors of said papers 
made ridiculous by utter lack of editing is unbearable. 


CAN THE LEOPARD CHANGE HIS SPOTS? 


In our last issue we called attention to an anonymous communi- 
cation found in the advertising pages of the January Dental Cosmos. 
There was considerable doubt as to its parentage, for it did not seem 
possible that even the S. S. White Co. would have so little regard 
for their reputation as to answer in such an underhanded and cow- 
-ardly manner the grave charges which had been made against 
them. Even the friends of this gigantic corporation must have 
marvelled that it dared to remain silent in the face of the specific 
allegations contained in our editorial of January, 1900. To show 
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the profession how little the S. S. White Co. care for what the 
dentists think of them, we reprinted last month our aforesaid 
editorial, but for some reason best known to themselves the objects 
of those charges have not attempted a reply. 

They try to belittle the serious aspect of the matter by stating— 
“It has been freely circulated verbally that this Company is in 
league with the International Tooth Crown Co., ayd that we have 
even furnished that Company with money. * * * We should 
not have thought of referring to this story had not a prominent and 
very intelligent dentist sought one of our officers, desiring most 
earnestly to ascertain from headquarters what possible ground there 
could be upon which to base such a statement. * * * No 
amount of money that could be made by us out of an alliance such 
as has been referred to could anywhere near repay us for the loss of 
the confidence of our customers that would surely follow if the 
relation indicated could be shown to exist.’”’ The S. S. White Co. 
may try to ignore the specific accusations made against them by the 
editor of this journal, but they know full well that his statements 
are believed by the great majority of the profession. Why do they 
not tell the truth, just for once, and admit that instead of one 
‘prominent and very intelligent dentist,’’ several thousand have 
made inquiries concerning this matter? 

No one would think for a moment that the S. S. White Co. would 
enter into any alliance with the International Tooth Crown Co. for 
the sake of the money which could be made out of it directly. They 
are, however, not in favor of having the dentists band together, 
because they realize the power and fear the effect of organized effort, 
and are therefore willing to aid any movement which will hamper or 
break up the Dental Protective Association. Do they dare deny 
that their agents have circulated all manner of malicious slanders 
and falsehoods against the chairman of the Association; that the 
circular sent out broadcast in December, 1899, was intended to 
belittle the work; and, finally, that in every way possible they have 
tried to shake the confidence of the dentists in the organization? 

It is a matter of court record that when the litigation between the 
' Crown Co. and Protective Association was waging most fiercely some 
years ago the former was nearly bankrupt, yet despite the enormous 
expense of litigation they obtained somewhere sufficient funds with 
which to continue their warfare on the dentists. In the recent case 
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of the International Tooth Crown Co. against James Orr Kyle, the 
Crown Co. had no hesitation in stating that the money with which 
to carry on the litigation was furnished by a capitalist in New York. 
However, strange as it may seem, we have never been.able to ascer- 
tain who furnished the vast sums of money necessary for the 
prosecution of the former suits. We cannot accuse anyone, but it 
is natural that suspicion should fall upon those who are opposed to 
the Protective Association, and in view of the antagonistic attitude 
assumed by the S. S. White Co., and in consideration of their 
continued silence under such serious charges, is it any wonder that 
“a prominent and very intelligent dentist’’ asked for information? 

The greater portion of the anonymous communication above 
referred to deals with the question of ‘“The Dental Trust.’’ This 
is a less serious matter than the question we have been discussing, 
but the statements made are so misleading and so at variance with 
the facts in the case that we wish to answer them briefly. The 
S. S. White Co. state that they are ‘‘not a member of, nor partici- 
pant in, any trust, combination or association whatever in connec- 
tion with the dental supply business,’’ but they admit that they 
were for several years members of the American Dental Trade Asso- 
ciation, ‘‘which never was a trust.’’ ‘There is no need of our dis- 
cussing the question of what is and what is not atrust. To all 
_ intents and purposes the American Dental Trade Association is a 
trust, and the courts have passed laws which define as illegal some 
of its methods. ‘The disclaimer of the S. S. White Co. that they 
have resigned from it amounts to nothing. Anyone in the least 
familiar with the operations of the big trusts knows very well that 
these mammoth corporations are constantly changing the technical 
details of their business methods to keep out of the clutches of the 
law. It matters little whether the S. S. White Co. are members of 
the Association or not, for that organization might be disbanded 
and the trust methods go on just the same. 

The question at issue is, do certain firms that manufacture and 
sell dental supplies work together to stifle competition and extort 
high prices from the dentists? We assert that they do, and the 
belief is so universal that there is no need of our giving any of the 
innumerable proofs which might be offered. Consequently, the 
profession cannot be placated by the mere announcement that the 
S. S. White Co. are or are not members of a certain Association 
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. Even in the long advertisement in the Cosmos they do not assert that 

_ they have really inaugurated a new policy. It is merely that the 
anti-trust laws have made it necessary for them to adopt another 
expedient in place of the American Dental Trade Association. 

Will they attempt to deny that the same relations exist now 
between them and other members of the Association that always 
have existed in the past? It is an insult to the intelligence of the 
dentists to assert that no dental trust exists, or that if one does 
exist the S. S. White Co. are not members of it, and do not work 
in entire harmony with it. The technical details of the combina- 
tion may change frequently, but the work of extortion goes on just 


the same. 


Wotices. 


VERMONT STATE DENTAL SOCIETY. 
The twenty-fifth annual meeting of this society will be held at Pavilion 
Hotel, Montpelier, March 20-22, 1901. The profession in this and neighbor- 


ing states are cordially invited to be present. 
TuHos. Mounp, Rutland, Vt., Sec’y. 


ILLINOIS DENTAL EXAMINING BOARD. 


The Illinois State Board of Dental Examiners will convene in Chicago, 
May 2-4, 1901, for the examination of candidates. All who desire to appear 
before the board at that time will please communicate with the secretary for 
further instructions. ' J. G. REID, Champlain Bldg., Chicago, Sec’y. 


MICHIGAN EXAMINING DENTAL BOARD. 

The Michigan State Board of Dental Examiners will meet at Battle Creek, 
Monday, May 13, at2p.m. Applicants for examination must bring materi- 
als, instruments, including dental engine, end sufficient gold for one or more 
fillings, as the board may require. 
FRANK O. GILBERT, Bay City, Mich , Sec’y. 


ALABAMA DENTAL EXAMINING BOARD. 


The Alabama State Board of Dental Examiners will meet at Montgomery, 
May 13, 1901, at 10a. m. In addition to the regular written examination 
the following requirements will be added: Each applicant must fill at least 
two teeth, approximal cavities, one with gold, the other with amalgam, 
under the immediate supervision of the board. Board will try to furnish 
subjects, but failing to do so, applicants must bring their own, also instru- 
mentsand material. Each applicant must bring a partial denture of at least 
four teeth ready for soldering (hard solder), which work also must be super- 
vised by the board. TuHos. P. WHITBY, Selma, Ala., Sec’y. 
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NEW YORK STATE DENTAL SOCIETY. 

The thirty-third annual meeting of this organization will be held on 
Wednesday and Thursday, May 8-9, in the assembly hall at Hotel TenEyck, 
Albany. The following essayists will present papers on subjects to be an- 
nounced: G. V. I. Brown, Milwaukee; E. S. Talbot, Chicago; W. E. Gris- 
wold, Denver; W. A. Purrington, New York; B. D. Hatch, New York; 
A. R. Cooke, Syracuse, N. Y. Members of the profession are cordially in- 
vited to be present. W. A. WHITE, Phelps, N. Y., Sec’y. 


ILLINOIS STATE DENTAL SOCIETY. 

The Illinois State Dental Society will meet in the beautiful city of Rock- 
ford, May 14-17, 1901. The program is probably the best ever presented. 
The social gathering arranged for Tuesday evening is a new departure, 
which should give the members an opportunity of becoming better ac- 
quainted. Everything points to a record-breaking attendance and a very 
profitable and successful meeting. The profession in neighboring states are 
cordially invited to be present and participate in the proceedings and discus- 
sions, and the dentists of Illinois are urged to let nothing interfere with 
their attendance during the four days. 

PROGRAM—PAPERS: 1. The Annual Address of the Society by the Presi- 
dent, J. G. Reid, Chicago. 2. Report of Committee on Dental Science and 
Literature, A. W. Harlan, Chicago. 3. Report of Committee on Art and 
Invention, Hart J. Goslee, Chicago. 4. ‘‘Why Fillings Fail,” T. F. Henry, 
Streator. Discussion opened by R. W. Hood, Monmouth. Continued by J. W. 
Cormany, Josephine D. Pfeifer, I. B. Newsome and others. 5. ‘‘Cement An- 
chorage for Fillings,” J. J. Reed, Rockford. Discussion opened by W. V-B. 
Ames, Chicago. Continued by J. E. Keefe, S F. Duncan, J. E. Hinkins and 
others. 6. ‘‘Dental Jurisprudence,” Edwin Hedrick, Esq., Peoria. Discussion 
opened by C. R.E. Koch, Chicago. Continued by J. N. Crouse, E. Noyes, I. B. 
Crissman and others. 7. ‘‘Anomalous Cases of Malformed Teeth, with Sug- 
gestions as to Possible Causes,” Israel P. Wilson, Burlington, Ia. Discussion 
opened by G. V. Black, Chicago. Continued by F. B. Noyes, J. H. Prothero, 
Geo. T. Carpenter and others. 8. ‘‘Preventive Dentistry,” Garrett Newkirk, 
Los Angeles, Cal. Discussion opened by C. N. Johnson, Chicago. Contin- 
ued by D. M. Gallie, G. W. Whitfield, Geo. B, Perry and others. 9. ‘Air 
Chambers—Uses and Abuses,” Alfred O. Hunt, Chicago. Discussion opened 
by T. W. Pritchett, Whitehall. Continued by J. H. Woolley, G. A. Thomas, 
G. M. Brunson and others. 10. ‘“Orthodontia”—Illustrated with Lantern 
Slides, J. N. McDowell, Chicago. Discussion opened by C. DeWitt Lukens, ° 
St. Louis. Continued by A. E. Matteson, C. C. Corbett, Grafton Munroe and 
others. 11. ‘Submarine Gold” (Illustrated by Stereopticon Lantern), George 
A. McMillen, Alton. Discussion opened by J. E.°Nyman, Chicago. Contin- 
ued by L. W. Skidmore, E. H. Allen, J. E. Keefe and others. 12. ‘‘Antisep. 
tic, Germicide and Disinfectant,” A. H. Peck, Chicago. Discussion opened 
by R. N. Laurance, Lincoln. Continued by E. K. Blair, J. E. Hink- 
ins, C. B. Rohland and others 13. ‘‘Physiological Function of Saliva,” 
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J. B. Dicus, Chicago. Discussion opened by F. B. Noyes, Chicago. Con- 
tinued by C. P. Pruyn, W. A. Johnston, D. E. Coulson and others. 14. ‘Mi- 
crobiology and Office Clinic,” G. D, Sitherwood, Bloomington. Discussion 
opened by G. W, Cook, Chicago. Continued by A. W. Harlan, E. R. Car- 
penter, J. M. Barcus and others, 15. ‘‘Philosophy of Mastication— Relative 
to Artificial Dentures,” B. J. Cigrand, Chicago. Discussion opened by E. J. 
Perry, Chicago. Continued by J. H. Kennerly, F. N. Brown, T. W. Pritch- 
ett and others. 16. Report of Supervisor of Clinics, J. E. Hinkins, Chicago. 
Cuinios: 1. Harlan, A. W., Chicago: Pyorrhea Alveolaris. 2. Cormany, 
J. W., Mt. Carroll: Gold filling, using Bonwill’s mechanical mallet. 3. Han-. 
cock, J. E., Joliet: Porcelain crown. 4. Callahan, J. R., Cincinnati: Gold 
and tin in definite proportions for filling. 5. Roach, F. E., Chicago: Practi- 
cal application of the wedge-lock facing. 6. Corbett, C. C., Edwardsville: 
Amalgam filling, cement anchorage. 7. Lukens, C. DeWitt, St. Louis: 
Orthodontia. 8. Taggart, W. H., Chicago: A. E. Peck’s complete system for 
making porcelain inlay and restoration to absolutely fit the cavity. 9. 
McIntosh, F. H., Bloomington; A method of building up broken-down bicus- 
pids and molars preparatory to receiving a gold crown. 10. Reeves, W. T., 
Chicago: Porcelain inlay or restoration. Exhibition of the Hammond elec- 
tric furnace. 11. Brophy, Truman W., Chicago: Surgical clinic. 12. Wi- 
koff, B. D., Chicago: A novel method of making a bridge. 138. Allen, E. H., 
Freeport: Gold filling. 14. McCandless, A. W., Chicago: (a) Setting crowns 
and bridges with gutta-percha, using electric annealer to soften the gutta- 
percha; (b) alteration of plaster model, adapting ideal dental base plate to 
insure snugly fitting denture. 15. Gilmer, Thos. L., Chicago: Surgical 
clinic. 16. Chappell, O. A., Elgin: Application and use of dead soft gold. 
17. Ames, W. V-B., Chicago: Subject to be announced. 18. Pruyn, Chas. P, 
Chicago: Pressure anesthesia for removal of live pulp. 19. Pfeifer, Joseph- 
ine D., Chicago: Filling root-canals. 20. James, A. F., Oak Park: Lad- 
more and Bronson matrix. 21. Carpenter, Elliott R., Pyorrhea at root bifur- 
cations and its treatment with oxyphosphate of copper. 22. Cattell, D. M., 
Chicago: Filling a proximal occlusal cavity in a bicuspid or molar; lingual 
one-third with non-cohesive cylinders or mats; occlusal two-thirds, includ- 
ing step anchorage, with cohesive gold. 23. Royce, E. A., Chicago: Dem- 
onstration of the varying shades of the natural teeth in the same mouth as 
applied to artificial dentures. 24. Good, Rob’t., Chicago: Pyorrhea Alveo- — 
laris; Younger’s method. 25. Johnson, C. N., Chicago: Preparation of cavi- 
ties. 26. Duncan, S. F., Joliet: Gold filling, using the Berry electric engine 
and mechanical mallet No. 2. 27. Griswold, W. E., Denver, Colo.: Remov- 


‘able bridge. 28. Shryock, W. W., Fort Wayne, Ind.: Swedging seamless 


gold crown. 29. Crissman, I. B., Chicago: Labial cavity extending under 
the gum, filled with De Trey’s gold, without rubber-dam. 30. McMillen, 
Geo. A., Alton: Use of submarine gold. 81. Hunt, A. O., Chicago: Usesand 
abuses of air chambers. 32. Johnson, A. G., Chicago: A novelty for the 
assistance of annealing and carrying gold. 33. Bridges, J. S., Chicago: 
Porcelain inlay, demonstrating the Ash swedge. 34. Rohland, C. B., Alton: 
Subject to be announced. 35. Prothero, J. H., Chicago: Arrangement and 
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occlusion of teeth. 36. Brown, J. O., Chicago: Contour filling, using crys- 
tal gold. 387. Slonaker, J. W., Chicago: Nitrous oxid gas. 38. Dittmar, 
G. W., Chicago: Gold filling. 39. Green, W. F., Evanston: Subject to be 
announced. 40. Davis, L. L., Chicago: Celluloid cement filling. 41. Case, 
C. 8., Chicago: Restoration of facial contours by a combination of ortho- 
pedia and prosthesis; especially applicable for cleft palate patients. 42. 
Powell, C. B., Jacksonville: Treatment of root-canals, demonstrating the 
use of a new broach holder of hisown design. 48. Black, G. V., Chicago: 
Demonstrations of mallet force, using tuptodynamometer. 


CHICAGO ODONTOGRAPHIC SOCIETY. 

The monthly meeting was held in the Trude Bldg., Feb. 18, 1901, and the 
essayists of the evening were Drs. C. N. Johnson and G. E. Hawkins, who 
read papers entitled respectively ‘(Management of Local Dental Societies,” 
and ‘‘Matrices for Approximal Gold Fillings.” 

Dr. Johnson showed that the greatest and best work of the world has 
usually been accomplished by united effort. In rare cases men have done. 
wonderful things alone, but their stimulus can usually be traced back to 
association with their fellows. No hermit ever gave any important ad- 
vancement to the world, for a man needs the quickening influence of com- 
petition to develop him. Association has done more for the profession than 
any other one thing, and this is especially true of dentistry, for without it 
we should have very little history. Even the dental journals are dependent 
for the most part on papers read before societies, and if there were no such 
organizations the papers would probably not have been written. The jour- 
nals exert a powerful intellectual influence, but to read an essay is never 
quite so enjoyable or inspiring as to hear same delivered. Furthermore, in 
a local society especially, where the members are more or less intimately 
acquainted, the different individualities furnish a delightful study and much 
that is enjoyable cannot be reproduced on paper. 

Dr. Johnson was not only in favor of all society work, but he was espec- 
ially partial to the local organizations, for the monthly meeting made a 
strong bond of friendship which could not be attained by the state and na- 
tional organizations, as the latter met only once a year. Furthermore, there 
was less formality in the former meetings than in the latter, and this was 
beneticial to the young or diffident dentist. The local society has two ob- 
jects in view—first, to draw out and develop the young men along the best: 
lines, and, second, to harmonize professional interests in a given locality. 

If we are to have the right sort of men in the profession we must begin 
early with the young graduates. Many talented men have wasted their 
lives professionally by not starting right, yet they might have been famous. 
Young men must be given something todo for the society and be appointed 
on committees, so that they will take an active interest in the organization. 
Special subjects should be given them for study, and they should be urged 
to present papers. When a young man makes his maiden effort the older 
members should not pick it to pieces. Kindly criticism and suggestion will 
do more than ridicule and sarcasm. Much of the lack of interest in society 
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work is due tothe absence of men who received harsh treatment early in 
their career from their elders. On the other hand, the young men must not 
be hypersensitive, always remembering that criticism of ideas does not 
imply any antagonism for their promulgator. If we all thought alike there 
would be little advancement, and one of the greatest charms of society 
work is the friendly argument over some theory or method of practice. 

Local societies should do away entirely with the feeling of jealousy and 
ill-will usually rampant among dentists in small towns. This condition is 
due largely to evil reports circulated by bargaining patients, and if each 
practitioner were on friendly terms with his fellows the scandal-mongers 
could dono harm. Finally, dentists in small towns and even in large cities 
should remember that their occupation is narrowing, and that they must 
do something to overcome the tendency to become recluses and misanthropes. 
No dentist who attends and takes an active interest in his local society is in 
danger of gettingintoarut. 

There was not much discussion of the paper, nearly all agreeing with the 
essayist’s views. Dr. Crouse spoke -highly of the benefits of society work 
and declared that his attendance at and membership in various dental socie- 
_ ties had done more for him than any other one thing. He was in favor of 
local societies, providing they were properly conducted, but feared more 
harm than good from any organization which was run in a slipshod manner, 
as the members not only became disgusted with it, but looked with sus- 
picion and disfavor on all society work. The officers should be appointed 
because of fitness and not ‘‘because they were good fellows,” as the success 
or failure of a society generally depended upon the men runningit. The 
presiding officer especially should be familiar with the duties of his office 
and carry them.out conscientiously. 

Dr. Hawkins first quoted from Dr. Ottolengui, as follows: ‘There is but 
one way to produce a perfect approximal filling; that is, to obtain sufficient. 
space so that the gold may be made to extend over all margins and bulge 
beyond the normal contour, so that when all is trimmed away a perfect fill- 
ing is produced at all points, and such contour that‘the teeth returning to 
normal position will knuckle. This is impossible with the matrix.” The 
essayist did not agree with the last sentence. Direct pressure is one of the 
fundamental principles in condensing gold, and the more thoroughly the 
operator grasps it the more certain he will be of success A nicely adjusted 
matrix is of great value in working out this principle. Distal approximal 
cavities in bicuspids and molars can be well filled without a matrix, but 
when it is employed the operation will be much easier for both patient and 
dentist. It must not be supposed that when a compound cavity has been 
transformed into a simple one all difficulty is removed, or that less care need 
be taken. 

The essayist then made a plea for proper contour, showing that preserva- 
tion of the tooth is not the only object of a filling—the lost contour should 
be restored as well if patient is to masticate with comfort. Further, that 
a matrix should be used in contour work. Dr. Hawkins emphasized the 
need of space before starting filling, and advocated the use of gutta-percha 
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as a separator rather than rubber or wood. He condemned most of the 
matrices on the market, and also the use of a thin strip of metal, because 
the first were difficult of adjustment and interfered with the work, while the 
second was hard to keep in place. He recommended a thin piece of metal 
with a lug upon either side through which two screws were passed. When 
more or less space was needed the screws could be loosened or tightened up 
with a small wrench. With this the margins were in full view and gold 
could be packed over them. Dr. Hawkins closed with a caution about the 
annealing of gold. He condemned the use of an annealer, because with it 
the cylinders were too thoroughly annealed and proper adaptation to cavity 
walls could not be secured. Nowadays cohesive gold requires little anneal- 
ing until the filling is almost finished, so those who overanneal and expect 
‘to have a watertight filling will be disappointed. 

In discussing the paper Dr. Crouse stated that more failures of gold fillings 
came from the matrix than from any other one cause, and he was decidedly 
opposed to its use. A matrix was all right for plastic fillings, and was abso- 
lutely necessary where the new quick-setting alloys are employed. He used 
as a matrix a thin strip of copper, first tied securely around tooth with floss 
silk, and then rather thickly coated on the outside with quick-setting cement. 
In this way the matrix was more firmly held and better secured than when 
fastened with clamps, ligatures, etc. Dr. Crouse regretted that noncohesive 
foil was going out of use, and recommended that dental students be shown 
the beauty of it. His plan was to start the filling with noncohesive foil or 
cylinders and to finish with cohesive. 


CHICAGO DENTAL SOCIETY. 

The regular monthly meeting was held in Schiller hall March 5, 1901 
Despite the inclemeney of weather, the announcement that Dr. E. C. Kirk 
of, Philadelphia was to be the essayist of the evening brought out a good 
attendance. Dr. Kirk’s paper was entitled ‘“‘The Educational Outlook of 
Dentistry,” and it furnished a pleasant surprise, not following the perhaps 
too welltrodden paths. Dr. Kirk went minutely into the origin of dentistry 


and stated that in the beginning it was an integral part of medicine. Medi- . 


cine was in its earliest days mostly a matter of mysticism and incantations 
practiced by the Hindoo and Egyptian priests who were called upon by their 
fellows to alleviate suffering, both imaginary and real. Pain or disease was 
supposed to be a sign of the anger of the gods, and the priests were appealed 
to to propitiate them. As civilization progressed, and with it intelligence, a 
demand arose for something more real than mere sacrifices and incanta- 
tions, and there gradually unfolded the beginning of specialized medicine. 
Dentistry began and developed as a distinct department of medicine. 
Soon there came a demand for restorative treatment which had been neg- 
lected by both physicians and surgeons. This demand was filled toa certain 
extent by jewelers and the dental artisan. Modern dentistry practically 
dates from the institution of the Baltimore College in the early 40s. Even 
at this period there was a considerable diversion of opinion in regard to hav- 
ing a separate course of instruction for the future dental practitioner. In a 
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meeting held at Charleston Wood strenuously objected to the separation of 
pharmacy and dentistry from medicine. At this time in some foreign coun- 
tries the medical degree was an essential prerequisite to the dental degree. 
The speaker then stated that he considered the condition of medical educa- 
tion in this country and the curriculi of the medical schools inadequate for 
anything more than the preparation for some special branch of medicine. 

As early as 1875 President Eliot of Harvard said that no student should 
attempt more than he could absorb in a four years’ course of study, and that 
in a profession embracing as much as that of medicine, special elective 
courses covering a period of four, eight, ten and even as high as twenty-five 
years would be necessary to cover the entire field if one expected to be a 
master of his art. The four years required by the leading medical schools 
of this country do no more than give one a smattering of the general field - 
of medicine, and prepare the student for the particular specialty which he 
may decide to enter upon. The speaker seemed to be of the opinion that 
the dental graduate of three years was better fitted to enter upon his work 
than the medical graduate of four years was to enter upon the practice of 
medicine, as medicine comprised an entire field, while dentistry embraced 
only a branch. 

In an editorial in the Medical Times in 1874 this much-quoted statement 
appeared: ‘‘The degree of D.D.S. is but a badge of partial culture.” While 
this caused considerable hard feeling between the M.D.’s and D.D.S.’s, and 
did much to place the dental practitioner in low repute among the laity, it 
was, while sad, but tootrue. Dr. Kirk then spoke along the lines outlined 
by President Eliot, suggesting that the dental and medical education follow 
elective courses, and that Bachelors’ and Masters’ degrees leading up to the 
Doctorate might be given as in literary and scientific courses in our 
universities. 

Dr. C. N. Johnson in opening the discussion stated that the distinction be- 
tween medicine and dentistry lay mostly in mechanics. In his early college 
days the teachers claimed that too much attention had been paid to mechan- 
ical dentistry. He thought otherwise. He considered it necessary to have 
schools for mechanical education preliminary to the taking up of the study of 
medicine or dentistry. He further stated that the degree of D.D.S. means 
more in its line than does that of M.D. in its. ‘‘The badge of partial culture” 
as applied to the D.D.S. degree is no longer true to-day. The speaker stated 
that one feature of dental education had not been touched upon by the essay- 
ist. That is, the time for preliminary requirements and the study of dentistry. 
Men are admitted to dental and medical schools who are distinctly unfitted 
to enter any profession. While dental colleges have advanced more rapidly 
in proportion than medical colleges, even with a four years’ course of medi- 
cine as compared to a three years’ course in dentistry, the speaker favored 
a longer course of study than the present for the D.D.S. degree. 

Dr. Crouse was next called on. He stated that he had attended one course 
of medical lectures, and found so much guesswork that he took up the 
study of dentistry. He stated that in the practice of medicine to-day the 
main requirements appeared to be personality and the ability to convince 
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patients that they needed treatment, and that they were being cured of their 
ailments by the skill of the practitioner. While heartily in favor of high 
preliminary educational requirements for the study of dentistry, Dr. Crouse 
thought that the successful practice of dentistry was one of, if not the most 
exacting of all the professions, and that it required greater skill to handle 
the miscellaneous assortment of patients who come to the dentist, than for 
the practice of medicine or any of the other professions. He stated that 
many students of to-day, as in the past, were totally unfitted for the prac- 
tice of dentistry because of this lack of knowing how to deal with their 
patients, and that in justice tothe student, the public and the schools they 
should be discouraged from continuing their studies. 

Dr. G. V. Black said that the profession outside of the schools fail to real- 
ize the difficulties under which the instructors labor. Students without the 
preliminary education simply expected to be ‘‘made” by their instructors. He 
stated that students lacked first, a good knowledge of language; second, a 
knowledge of mechanics or applied physics. All specialties of medicine, but 
particularly dentistry, depend upon mechanics to a very large degree. The 
foundation, or ‘‘excuse,” for the practice of dentistry depends upon the use 
one can make of his fingers. Dr. Black further stated that a knowledge of 
men was required by the dentist even more than by the physician, and that 
this should be acquired before entering upon practice, because of the great 
amount of time which was necessarily spent in the office. The speaker 
referred to a quaint little German volume, published several hundred years 
ago, to bring out the several points that he had in mind. First, he quoted 
a sentence which reads practically as follows: ‘‘Caries is caused by a foul- 
ness, which begets a sharp moisture in one place, which causes decay.” 
Many years later Robinson made almost the identical statement, and Miller 
and other writers of to-day have enlarged but slightly upon this quaint and 
accurate definition of dental caries. Besides close observers, there is a cry- 
ing need for men who can read and understand what they read. The speaker 
referred to the proposed extension of the dental course from three to four 
years, and gave as his reason why three years were insufficient that more 
studies ought to be added. The greatest need in his estimation being that 
of applied physics, the next a special laboratory course of applied chemistry, 
increased physiological laboratory facilities, and last but not least, a bacte- 
riological laboratory. To properly assimilate the present curriculum, to- 
gether with these additions, would require at the least four years time. 

Dr. Truman W. Brophy said that the trend of education to-day is to place 
it as nearly as possible on an ultilitarian basis. All education in a measure 
is being broadened with a view to making men more useful to their fellows. 
Speaking of improvements in physical diagnosis as applied practically to the 
practice of dentistry and oral surgery, Dr. Brophy referred briefly to an 
exhibition of X-ray work by Dr. Price of Cleveland. He also stated that 
dentistry was far in advance of medicine, especially as related to surgery 
and medical treatment of diseases of the oral cavity. As regards the matter 
of degrees, Dr. Brophy referred to Cameron, one of the most prominent 
surgeons of Canada, who insists on being called ‘‘Mr.” He is a graduate 
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surgeon, but has not the M.D. degree. The title ‘“‘Doctor” should be used in 
its true sense only—as an evidence of learning, and not necessarily to show 
that a certain course of study has been followed to its completion. 

Dr. A. W. Harlan thought we were trying to move too rapidly. Dentistry 
as a profession really dates back but a hundred years or so, while medicine 
is much older. Notwithstanding this, he considers dentistry as a profession 
ahead of medicine so far as progress is concerned, even though we have 
no endowed chairs, no fellowships nor practical encouragement to follow 
. Specialties as in medicine. 

Dr. Baldwin stated that he had never heard as many criticisms in the 
medical societies of any one branch of medicine as were made here against 
the general field of medicine. Greatness in dentistry had not come in the 
last few years so far as he knew. He mentioned a number of famous men in 
the profession who performed wonderful achievements in the days gone by. 
While he was heartily in favor of increasing the preliminary requirements 
for the practice of dentistry, he made mention of the fact that many of our 
foremost practitioners of to-day were sadly lacking in some of these require- 
ments and were, notwithstanding this lack, far ahead of men who possessed 
them. He thought the time of meetings might be more profitably spent in 
discussing subjects of vital interest to the members than in abusing the med- 
ical profession, of which we were buta branch. He said the position of den- 
tistry was not so preeminently high as we complacently seemed to consider 
it. ‘A man must know a great deal in order to see how little he knows. 
According to this we do not know much. We don’t know any more to-day 
than the fellow of a hundred years ago thought he knew.” He further said we 
- should realize not only our worth, but our lack as well. Some dentists take 
only one journal and don’t read that. Such men are not in the band wagon. 

Dr. Baldwin’s opinion of the self-satisfaction of the society and of a num- 
ber of dentists generally as to the standing of the profession, reminds one of 
the old story of a young couple who bought a perambulator for their first 
hopeful. Parading down the street, pushing their heir before them, they 
were rather surprised at the attention they were attracting. The first 
acquaintance who passed smiled and walked by. The second grinned and 
the third roared. Examining himself, “hubby” found that his tie was on 
straight, his collar properly turned down, and upon inquiry, informed ‘‘wifey’ 
that her hat was on straight. Falling to the rear to discover if anything 
might be wrong there he reported favorably and walked ahead. Upon 
turning around, he found, much to his amazement, a tag on the —— 
bearing this strange legend: ‘No.1. Our own make.” 

Dr. Kirk in closing said that from listening to the discussion he feared the 
aim of his paper was at least partially misunderstood. His main object 
was to bring out more the outlook of dental education than a comparison 
between medicine and dentistry. He considered that the study of the entire 
field of medicine was not absolutely essential to acquire one of its special 
branches, such as he considered dentistry to be. The sum total of all knowl- 
edge in this field was so great that medical education must be readjusted, as 
it is beyond the grasp of any one man in its entirety. 
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Rews Summary. 


PAINLESS DENTISTRY is merely the art of drawing it mild. 

D. 8. GIBSON, a dentist at Bowdle, S. Dak., died Feb. 22, 1901. 

IMPOLITE—A baby cuts his teeth before he is on speaking terms with them. 

I. N. Bowser, a dentist at Millersville, Pa., died Feb. 21, 1901, of old age. 

C. B. RuFFELL, 76 years old, a dentist at Philadelphia, died March 11, 1901. 

B. W. WISNER, 83 years old, a dentist at Urichville, O., died Feb. 27, 1901. 

WILLIAM H. GatEs, a dentist at Baltimore, died from peritonitis March 4, 
1901. 

C. M. CALVERT, a well-known dentist of Eau Claire, Wis., was married 
March 18, 1901. 

G. A. HamILt, 40 years old, a dentist at Martinsburg, W. Va., died from 
heart disease Feb. 28, 1901. 

HARTFORD (Conn.) DENTAL ASSOCIATION held its fifth annual banquet 
March 2, 1901, about fifty being present. 

C. V. Rosser, 42 years old, a dentist at Atlanta, Ga , died March 2, 1901. 
He had been in poor health for some time. 

OPENING FOR A DENTIST.—According to the Willkesbarre Record, there is 
an excellent opening at Whitehaven, Pa., for a good dentist. 

“EXTENSION FOR PRETENSION.”—According to newspaper report a dentist 
_ recently read a paper with this title at a meeting in St. Paul. What could 
he have meant? 

LorRAIN County (O.) DENTAL SOCIETY at its January meeting elected the 
following officers for the year: Pres., C. W. Purcell; V. P., D. S. Husted; 
Sec. and Treas , E. 8. Grose. , 

HanpD-Mz-Downs.—Mother: ‘‘Willie, you really must go to the dentist and 
have two or three teeth out.” Little Tommy: ‘‘And I suppose when Willie’s 
through with ’em I’ll have to use ’em!” 

GRAND RaPips (MicH.) DENTAL Society elected the following officers 
Feb. 20, 1901, for the ensuing year: Pres., L. F. Owen; V.-P., W. A. Dor- 
land; Sec., J. A. Rawson; Treas., H. D. DeWar. 

SALOON-SMASHING Dentist.—C. H. Farman, a dentist at Napa, Cal, 
emulated Mrs, Nation Feb. 23, 1901, by wrecking one or two saloons. He 
‘was arrested and went to juil rather than furnish bail. 

DENTAL Board Dscisions.—The attorney-general of Ohio decided 
last month that the state dental board may use its discretion in issuing 
licenses, but that when a certificate is once issued the board has no right to 
revoke it. 


KaLAMAzoo (MicH.) DENTISTS have organized a city society for literary 
work and mutual benefit. The following officers were elected at the first 
meeting in February: Pres., F. C. Sizelan; V.-P., J. J. Cook; Sec. and 
Treas., C. A.. Wise. 
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Pain UNNECESSARY.—In a certain city there is a dental firm by the name 
of Hartley & Pain. Hartley does all the extracting while Pain attends to 
the filling and other work. The sign reads ‘‘Pain & Hartley, Dentists. Teeth 
Extracted without Pain.” 

MICHIGAN AND TENNESSEE.—In Michigan they assess a dog one dollar for 
being a dog. In Tennessee they assessa man fifty cents for being a doctor. 
It costs half a dollar more to be a dog in Michigan than a doctor in Tennes- 
see. Don’t be a dog.—Ph. Era. 

NORTHWESTERN UNIVERSITY ALUMNI ASSOCIATION held its annual clinic 
at the college building, Madison and Franklin Sts., Chicago, Friday, Feb. 22, 
1901, and a most enjoyable and profitable time was had, this being the best 
clinic in the history of the organization. 

DanGErR.—A stranger in the city, passing a large building, said: 

‘‘What building is that?” 

“The Sloane Maternity Hospital,” was the reply. 

“Good gracious!” said the stranger. ‘‘Let’s cross the street. It may be 
contagious.” 

NorMAN Fountaln, formerly a dentist at San Francisco and New York, 
was found wandering about the streets in the latter city recently in a 
demented condition and suffering from a complication of ailments. He is 
69 years old and was once worth $100,000, but now is penniless and must go 
to the almshouse. 

*-HEMOPHILIA Causes DgatH.—E. W. Roach, a dental student, 21 years 
old, died in Brooklyn Feb. 28, 1901, from hemorrhage of the nose and gums. 
The first attack of bleeding began three months ago, and since then they 
have occurred with increasing severity. It was impossible to do anything for 
the unfortunate young man. 

“STRINGTOWN ON THE PIKE.” By John Uri Lloyd, Cincinnati. Dodd, 
Mead & Co., New York, 1900. Price, $1.50 net. This story is strong in plot 
and characters and contains much of interest to professional men. Like the 

- author’s former effort, ‘‘Etidorhpa,” this book is distinctly out of the beaten 
path and refreshing on that account. 

ASSISTANTS FINED.—The assistants of two dentists at Holyoke, Mass., were 
fined fifty dollars each March 8, 1901, for practicing dentistry without a 
license. Neither was registered, and technically may have been violating 
the law. The case will probably be appealed, as its final settlement is of 
considerable importance to dentists throughout the country. 

“ELEOTIVE COURSE” FOR MEDICAL SCHOOLS.—President William R. Har- 
per, of the University of Chicago, at the quarterly convocation of Rush Med- 
ical College recently proposed a new method of instruction in medical and 
other professional schools—an ‘‘elective course” in which the students choose 
not alone their subjects, but their professors.—N. Y. Med. Jour. 

PISTOL VERSUS TOOTHACHE.—A man at New York broke in the front doors 
of a dentist’s house while suffering from toothache, in his eagerness to be 
relieved. The dentist rushed at him with a revolver and demanded an 
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explanation. The newspapers think the dentist should be censured, inas- 
much as a man with a toothache is not responsible for his actions. 

F. M. MILLER, a dentist at Bentonville, Ark., died Feb. 11, 1901, at the age 
of fifty. He was a man of excellent character and esteemed by all who 
knew him. It was his greatest pride to render the best possible service to 
his patients. He leaves many warm friends. ; 

MorE NEw TEETH.—This time the report comes from Connecticut, and 
states that a woman 80 years old, at Norwalk, is cutting a third set of teeth. 
“She has worn false teeth since childhood, but now they are cast aside for 
the new ones.” If nature makes universal this practice of applying third 
and even subsequent sets of teeth the poor dentists will have to go out of 
business. 

InDIANA DENTAL Law UPHELD.—Last month, page 152, we stated that the 
Indiana dental law was attacked on the ground of unconstitutionality by a 
dentist arrested for practicing without a license. The case was appealed to 
the Supreme Court, and on Feb. 15 that body decided that the law was sound 
and would stand, and that all practicing dentists must hold a license from 
the state board. 

KEnTuUOKY STATE BOARD VICTORIOUS. —In our December, 1900, issue, p. 922, 
we reported that a negro holding a diploma from the Western University of 
Illinois had filed a mandamus suit to compel the state board to grant him a 
license. The suit has been denied, the judge holding that the board has 
the right to refuse license to any applicant who will not stand examination, 
so the case has gone to the court of appeals. 

MEDICAL JOURNALS WAKING Up.—We are pleased to note that medical 
journals and writers are waking to the fact that dental caries is an important 
factor in general disease. A writer in the New York Medical Journal 
recently, after showing how many diseases and ailments come from unsus. 

. pected decayed teeth, stated that ‘‘the teeth should be inspected by a dentist 
from time to time as a matter of routine.” 

HoME-MaDE DENTISTRY.--A woman has just died in Paris, leaving a for- 
tune which was acquired in a novel way. She was an American and prac- 
ticed dentistry a few years in this country. Going abroad, she designed and 
advertised extensively akit with which to extract, care for and fill one’sown 
teeth. The outfit cost 19 cents and sold for one dollar. In seven years she 
sold over $4,000,000 worth in foreign countries. 


CENTRAL DENTAL ASSOCIATION OF NORTHERN NEw JERSEY held its twenty- 
first annual banquet Feb. 18, 1901, with about one hundred and fifty members 
and guests present. After an enjoyable evening the following officers were 
elected for the ensuing year: Pres., F. G. Gregory; V.-P., J. W. Fisher; 
Sec., F. W. Stevens; Treas., C. A. Meeker; Ex. Com., F. L. Hindell, F. E. 
Riley, J.S Vinson, W. E, Truex, P. G. Voegtlen. 


SKULL INTRODUCED AS EVIDENCE.—A woman of Atlanta Ga., has brought 
suit against the dental college in that city for $15,000, alleging that her jaw . 
bone was broken by the carelessness of a student in the college infirmary 
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while pulling a tooth, and that she has been ill for three years in con- 
Sequence. Several experts have been called to testify, and one for the 
patient introduced a skull as evidence, to show the formation of the jaw 
bones. 

LICENSE REVOKED FOR ADVERTISING.—A physician of St. Paul has had his 
license revoked by the state board of medical examiners as a penalty for un- 
professional advertising. The courts being without jurisdiction, an attempt 
is to be made to obtain the governor’s interference. It would bea good 
thing if medical boards throughout the country would exercise themselves 
in repressing unprofessional conduct to the fullest extent of their powers.— 
N. Y. Med. Jour. 5 

NoT RECOGNIZED AS A PHYSICIAN.—Dr. A. B. Cleveland, of Anthony, Kan. 
who sued the estate of A. R. Morrison for $3,050 for services rendered before 
the death of the deceased, lost his case in the probate courtrecently. Judge 
Musser rendered his decision on the fact that Mr. Cleveland has no diploma 
from a medical school, and is not a member of any medical society. Under 
the laws of the state he is not recognized as a physician, and is therefore not 
entitled to collect any amount for services rendered.—N. Y. Med. Jour. 

DicEst APPRECIATED IN Russ1a.—Thanks to our good friends in this coun- 
try, we receive a great many letters of appreciation. So many, in fact, that 
there is not room to publish all of them. We reproduce the following letter, 
however, to show how our journal is regarded abroad. ‘Warsaw, Russia, 
Feb. 7, 1901. Dear Doctor: Having a desire to keep abreast of everything 
that is going on in the American dental world, I think Ican do nothing 
better than to become a snbscriber to your valuable DiagEst. A. WOLFF.” 


ULOERATED TOOTH CAUSES SMALL-Pox SoaRE.—A party of Chicago stock- 
men recently went to a convention in the west, a special car being engaged 
for the trip. All went well until the colored cook was taken sick and his 
. face commenced to swell. It being at the time of the Chicago small-pox 
epidemic, he was of course suspected of having the disease. The entire party 
was therefore vaccinated, the car fumigated and all precautions were taken. 
. Later developments, however, proved that the cook was suffering from 
merely an ulcerated tooth. 


PRINCIPLES AND PRACTIOE OF FILLING TEETH.”—By C. N. Johnson, M.A., 
L.D.8., D.D.S., Chicago. This work by an experienced operator and 
teacher, while not an encyclopedia of operative dentistry, teaches how to 
fill teeth successfully with all the materials used for that purpose, including 
porcelain inlays. Dr. Johnson has devoted a great deal of time to the prep 
aration of it, and is furthermore most eminently qualified to write on the 
- subject. As a teaching book, or as a work of reference for the busy prac- 
_ titioner, it is invaluable. Price, $2.50, net. 1900. 9S. 8. White Co, 
Philadelphia. 

W. S. Reap, 61 years old, a dentist of San Diego, Cal., died Feb. 16, 1901, 
after a long illness. He was one of the oldest dentists in the state. and had 
more than a local reputation. He was a close student, a skillful and con- 
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scientious operator, and an honor tohis profession. Although in feeble 
health for years, he was always cheerful and few knew of his suffering. | 
Never once did he lose interest in his profession, in the progress of his city, 
and in his church. His sound sense, kindly nature, and spotless reputation 
endeared him to the community. His wife, Emma T. Read, also a dentist, 
survives him. 

CHICAGO COLLEGE ALUMNI ASsOcIATION.—The eighth annual clinic of this 
organization was held Jan. 23, 1901, and the following officers were elected: 
Pres., L. S. Tenney; V. P., W. H. G. Logan, G. W. Stephan, J. A. Bullard; 
Sec. and Treas., J. B. Dicus. Ex. Board, H. J. Goslee, J. E. Nyman, A. G. 
Johnson; Board of Counselors, W. Girling, D. M. Gallie. 

At the close of the clinic Dr. James McManus of Hartford, Conn., pre- 
sented the portrait of Horace Wells, the discoverer of anesthesia, to the 
Association and College. Dr. A. O. Hunt presented the portrait of Chapin 
A. Harris, and Dr. T. C. Stellwagen presented the portrait of James E. 
Garretson. The clinic was probably the largest ever held in Chicago, and 
the whole affair, including the banquet in the evening, was most successful. 

IDENTIFICATION MADE PossIBLE BY DENTISTS.—A party of flower-gather- 
ers in a lonely mountainous country discovered by chance the body of a man 
lying at the bottom of a gorge. It was badly decomposed and quite unrecog- 
nizable, nor were there any clues as to itsidentity. Just before burial one 
official discovered a small metal plate in the mouth on which was punched a 
number. All the dentists of neighboring towns were notified, and one of 
them recognized the plate, and from the number in his record book cleared 
up the mystery. The family of decedent was notified and the insurance 
company then paid over the money due on his policy, which they had with- 
held until proof of death was given. All of which came from the fact that 
system was maintained in a dentist’s office. 

ConnEcTicuT DivipED AGainst ITSELF.—Those dentists of Connecticut 
who do not belong to the state dental society claim to number seventy per 
cent of the profession in the state, and therefore feel that they should have 
an association of their own, one in which so strict a code of ethics does not 
prevail and where no rule exists against advertising. They are therefore 
about to organize such a body, and the meeting for that purpose is to be held 
at New Haven. Heretofore those men not belonging to any dental organiza. 
tion have not been in strict harmony with each other, and have never been 
united. It must of course be admitted that only about one dentist in five 
belongs to any society, and if the other four should unite an organization 
strong in numbers at least would result. This movement in Connecticut 
will be watched with interest. 


ESOPHAGOSOOPY FOR REMOVAL OF RUBBER TOOTH PLATE.—G. Killian, 
Skiagraphs failed to show the plate which the patient said she had swal- 
lowed, but Killian succeeded in locating it by esophagoscopy and removing it 
by burning it through in two places with the galvanocautery and taking out 
each of the three fragments separately. The esophagoscope tube was 13 
mm. in diameter and 42 cm. long, while the length of the copper tube for 
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the cautery loops was 54cm. The plate was made to hold a single tooth and 
the rubber burnt through easily, not requiring much heat.— Deutsch Med. 
Woch. 


ANTIDOTE FOR Cocain.—One which it is well to bear in mind. I have had 
considerable experience in treating patients whose dentists have injected 
cocain for dental work. Ina number of cases there were bad results—syn- 
cope, etc., and in every case I have used gelsemium and had excellent 
results.—Dr. C. Grove in Med. Visitor. 


DENTIGEROUS CysTs.—Cobb reports cases of this anomaly and concludes 
that the cysts are not, as Albarran suggested, due to epithelial secretion 
from the cells of the gubernaculum dentis, but rather, as Dr. Edward Briggs 
believes, an inflammatory process originating about the diseased teeth, 
which is characterized more by excessive secretion than by active destruc- 
tion. The prognosis is also of interest, as he would not believe that so large 
a bony swelling as occurred in his cases would subside in so short a time. 
From this series he thinks dental disease can be eliminated and operation 
avoided. The salient points of treatment are free drainage and careful den- 
tal treatment.— Laryngoscope. 


SPONGE IN ANESTHESIA CAUSES DEATH.—A young man in England was 
put under an anesthetic by a capable dentist and eleven teeth were ex- 
tracted. A nurse who had been several months in his employ assisted the 
dentist and used a sponge to absorb the blood. After the operation had been 
completed, and after a deep inspiration, the patient stopped breathing. All 
known means of restoring animation failed, as the patient never regained 
consciousness. At the inquest the sponge was found firmly impacted in the 
throat. The nurse had forgotten that she left the sponge in patient’s mouth, 
and he had drawn it down with a deep inspiration. While such an accident 
is rare, it simply emphasizes the necessity for greater caution, as it is stated 
on good authority that one hundred or more people lose their lives each year 
from dental anesthesia in Great Britain. 

THE REASON WHY. 
She leaned her head against my breast; 
Her face was wond’rous fair. 
Her eyes looked pleadingly in mine— 
My hand lay on her hair. 
And yet I spake no word of love, 
No tender glance I gave; 
Though well I knew the lady fair 
Was thinking me a knave. 
At last I felt that I must speak, 
Would I her wrath appease, 
So then I said: ‘‘Open your mouth 
A little wider, please.” 

For the above we are indebted toa lady patient of Dr. J. M. Rich, of Wau- 
sau, Wis., who presented it to him after her first sitting in his chair. 
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A Warm Essay.—In a little country school not far from Princeton lit- 
erary exercises are regularly indulged in every Friday afternoon: POOR 
EDITOR.—A twelve-year-old boy read an original essay on ‘‘The Newspa- 
per.” The latter-day youthful Solomon treats his subject thusly: ‘‘News- 
papers are sheets of paper on which stuff to read is printed. The men look 
over the paper to see if their names is in it and the women use it to put on 
shelves and sich. I don’t know how newspapers came into the world. I 
don’t think God does. The Bible says nothing about editors and I never 
heard of one being in heaven. I guess the editors is the missing link them 
fellers talk about. The first editor I ever heard of was the fellow who wrote 
up the flood. He has been here ever since. Some editors belong to church 
and some try to raise whiskers. Allof them raise hell intheir neighborhood 
and all of them are liars—all I know, and I only know one. Editors never 
die. At least I never saw a dead one. Sometimes the paper dies and then 
people feel glad, but some one starts it up again. Editors never went to 
school because editors never got licked. Our paper is a mighty poor one, 
but we take it so ma can use it on our pantry shelves. Our editor don’t 
amount to much, but paw says he had a poor chance when he was a boy. 
He goes without underclothes in winter, wears no socks, and has a wife to 
support him. Paw hasn’t paid his subscription in five years and don’t 
intend to.”—Princeton Record. 


ACTINOMYCOSIS HoMINIS.—The patient of J. C. Oliver was a man aged 
forty-nine years. The method of inoculation could not be determined. The 
disease began as an ulcer on the inside of the right cheek just opposite to a 
clamp used for holding artificial teeth in place. The ulcer was curetted 
under cocain and examination made for tubercle bacilli, but none was found. 
The use of the iodid was without benefit. The ulcer extended and became very 
painful, and the submaxillary gland of the same side enlarged, later soft 
ened, and was irfcised. The nature of the discharge led to a suspicion of 
actinomycosis, but microscopical examination at this time was negative. 
Other swellings appeared about the neck and under theear. Discharge from 
the latter site presented the streptothrix of the disease and later the ray 
fungi. Previously, with a view of removing the focus of disease, the lower 
lip had been split midway between its center and the right angle of the 
mouth, and the incision was carried backward in a curve to the lower part 
of the ear. Everything suspicious, including the submaxillary gland, was 
removed. Some black, sloughing tissue was found in the vicinity of the 
sinus in the submaxillary region. This was removed with a sharp spoon. 
The ulcer in the mouth was removed by carrying an incision completely 
around it. In the dissection of the neck, the lingual artery was divided. 
The patient finally died of a severe arterial hemorrhage from the submaxil- 
lary region, probably from the lingual artery, which had been divided at the 
time of operation. Because of inability to ligate this vessel, a hemostatic 
forceps was left on the divided end of the artery for forty-eight hours. The 
artery was divided January 4, 1900; the fatal hemorrhage occurred March 8, 
1900.—Annals of Surgery. 
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Special Notice to the Dental Profession. 


in the 


Original Package 


+ 


E beg to announce that, in addi- 
tion to the regular size 14-02. 
bottle in which LISTERINE is offered to 


the trade, a smaller package, contain— 


ing three ounces is now placed upon 


_ the market; the consumer of LISTER- 


INE is thereby enabled to purchase, 
under the seal and guarantee of the 


_ manufacturer, even the smallest quan- 


ORIGINAL PACKAGE. 
3-0z. Size—LISTERINE—Price 25 cents. 


tity likely to be required. 

Wholesale druggists throughout the 
United States are prepared to promptly 
supply Pharmacists with the new size 
LISTERINE. | 
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Lambert Pharmacal Company, St. Louis. 
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IT IS THE RIGHT BRUSH AT THE RIGHT PRICE. 


DENTACURA wx. PROPHYLACTIC 


and this brush make a combination hard to beat. 


As an object lesson, we present the above photographic reproduction taken direct from a 
“DENTACURA BRUSH”? and from another make—easily recognized— 

An ideal tooth-brush is practically an aggregation of fine tooth-picks, so constructed as to 
effectively remove food-residue from every nook and crevice of the teeth. It is evident from the 
illustrations that the construction of the **DENTACURA BRUSH” will give the bristles easier 
access to the spaces between the teeth than the other style of brush will. Again, as it will be 
seen, each bunch of bristles in the *‘*DENTACURA BRUSH” stands separate, thus permitting a 
free circulation of air and allowing the brush to be readily kept sweet, clean and dry, where the close 
“staggered” rows of the other brush will retain moisture and permit accumulations of dirt and 
microbes. 


PECIAL Upon receipt of 25 cents (in stamps) we will mail any dentist sending 
SPE his professional card a sample brush, together with a full size (25 


OFF ons i cent) package of DENTACURA and one dozen samples for distribution 
DENTIS among his patients. 


DENTACURA CO., 
Newark, :::: N. J. 


The Right Brush at the Right Price 
| 
ll THE DENTACURA BRUSH 
Has Caught thejfancy of the Profession 
TRADE MARK 
2 


